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© 2008 FOR PROFIT CORPORATION
a ANNUAL REPORT

FILED
Jul 10, 2008 08:00 AM
Secretary of State

DOCUMENT # P98000048923

1. Entily Name
KC TROPICAL, INC.

Principal Ptace of Business Mailing Address
3636 PORTER RD. 3636 PORTER RD.
LITHIA, FL 33547 LITHIA, FL 33547

ARG A D K

01182008 No Chg-P CR2E034 (11/05)

59-3513958 Nat Applicable

DO NOT WRITE IN THIS SPACE = eee

T B, Certificata of Status Desired [} 58'75 ﬁfdditlonal
Fee Required

6. Name and Addrass of Current Registerad Agent

3636 PORTER RD. - DO NOT WRITE
LITHIA, FL 33547 . ‘ IN THIS SPACE |

i

8. The above named entity submits tr}is statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . . .

' SIGNATURE
o . Signature, typed or prnted name of registerad agant and btk it Apphcable. (NOTE. Regustarad Agant signatura raquired whan rainstating) DATE
- FILE NOWIIl FEE IS $150.00 _ 8. Flection Campaign Financing $5.00 may Be
- After May 1, 2008 Fea wiil be $550.00 Trust Fund Contribution, 3  Addedto Faes
10. OFFICERS AND DIRECTORS |
TIne PTD
NAME JOHNSON, KENNETH D
SIREET ADDRESS | 3636 PORTER RD. ' i o m e
om-sT-zp | LITHIA, FLL 33547 UN0A0NS53865
— ~%D 07/10/08-80002-004 550,00
NAME JOHNSON, CHARLOTTE . .

STREET ADDRESS | 3636 PORTER RD.
CITY-57-2IP LITHIA, FL 33547

TITLE v
NAME

o s " DO NOT WRITE

NAME
STREET ADDRESS
Gy -ST-2IP

iy IN THIS SPACE

_CITY-ST-71P L ] .

TITLE ’ ‘ !
NAME . BN R . ~
STREET ADDRESS : o

VTLE : : - o B C A , —_— -
*NAME . . . . o T n -

|STREET ADDRESS o . LT B T

ioiTy-sT:zP : ’

"12. | hereby certify that the information supplied with this filing does not quatify for tha exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have iha sama legal effect as if made under oath; that [ am an officer ar director
of the corparation or the receiver or pusies empowered {0 exacute this raport as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment withan address, yvith all othgr like empowared.
2 EOr f13-737-3¢]
/ L3

Date Daytme Phone #

SIGNATURE:

Z

SIGNATURE AVPEB OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




