oo - e |
2007 FOR PROFIT CORPORATIO':I\ Feb 22 EB%E%S,OO AM‘
, ]

ANNUAL REPORT
DOCUMENT # P98000048923 Secretary of State

1. Entity Name

KC TROPICAL, INC.

Principal Place of Businass Maﬁing Address
3636 PORTER RD. 3636 PORTER RD.
LITHIA, FL 33547 "y LITHIA, FL 33547

R

01282007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE N AERTea P

59-3513958 Not Applicabie
. Centificat ; $8.75 Additional
5, Certificate of Status Desired d Fee Required

6. Name and Address of Currant Registerad Agent
JOHNSON, KENNETH D
3636 PORTER RD. DO NOT WRITE
LITHIA, FL 33547 IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent,

'SIGNATURE. e
i s Sigrature_ typed or printad name of regisierad agent and ntle if a:_)pkca_bla . . (NOTE. Rogistered Aganl liﬂﬂdt:ﬂ? r.nuuirud when reinslaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,.200T Feo will be $550.00 Trust Fund Contribution. [ Added to Fass
iO. OFFICERS AND DIRECTORS |
TITLE PTD
NAME JOHNSON, KENNETH D
STREET ADDRESS | 3636 PORTER RD. UOnOnnE42972
om-svar | LITHIA,FL 33547 03/01707-E0062-002 150, 00
TME VSBb
NAME JOHNSON, CHARLOTTE

STREET ADORESS | 3636 PORTER RD.
CITY-ST-2IP LITHIA, FL. 33547

TITLE
NAME

cvste DO NOT WRITE
" -~ IN THIS SPACE

HAME
STREET ADDAESS
CiTY-S5T-ZIP

TITLE

NAME

STREET ADDRESS
CIFY-ST-29

TITLE

NAME

STREET ADDRESS

CITY-ST-20P

12, | hereby ceriify that the information suppliad with this filing does not qualify for the exemptions contained in Chapler 113, Florida Statutes. | further certify thal the informaton
indicated on this repart or supplemental report is true and accuratg and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or tha racaiver or lrustee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all lie empowered.

LAY
SIGNATURE: _far~] ST PANEER L) B 1

SIGMTURﬁAND TYPED OR PRINTED NAME OF BIGNING OFF(CER OR DIRECTOR Date Daytime Phoe #




