- FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT 2 8
DOCUMENT # P98000060461 ecretary of State
01-28-2008 90051 041 ***150.00

1. Entity Name

TROPICAL LAND REALTY, INC.

Principal Place of Business Mailing Address P 6 B 5% 502!-
12645 COUNTY RDS12 REBACSIe . .
FECLSMERE-F—32978" FeuieRe s=sooeg B el| Buekle

7ennesses

Z7oxe— TR RARMAIRER o
2. Principal Place of Business - No P.O. Box # 3. Malling Address

875 Ravar RO o Box 74
Suite, Apt. #. etc, Suile, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Kenas v, e F. Aepnansu.lle  H, 59-3519748 Not Applcable
.?223 739 étnj‘yﬂ/gm 32;7 39 Country 5. Cerlificate of Status Desired m ?i'lfqﬁﬁ}"ma?
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
DISMUKES, RITA E o
875 BAVAIR RD Sireet Address (P.Q). Box Number is No| Acceplanle)
EgNBACI)\leZ/?LLE. FL 34739
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registored office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, o o7 Sonen AEr ol nepatired agent ard obie © aogeans PWOTE. Rufpsind Agent 3grating reguised swhor isiistating) BATE
FILE NOWIll FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICEAS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 ]
e P [ oelete TIILE [ Change  {T] Addition
HAME DISMUKES, RITAF 2.0 HAME
sweer ao0Ress | 346 CLYDE etmrwer Orlcaves STREET ADDACSS
CITY-ST-2P WARTRACE, TN 37183 CITY-ST-2IP
e O oeiete TITLE [l Change  [] Addition
NAME NAME
STAEET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 71 etz TITLE O Charge [ Aadilien
NAME NAME
STREET ADDRESS STREET ADGRESS
Ty -ST-21P CITY-ST-21F
me [ oetete e [J Charge [ Acdition
HAME HAME
SIREET ADDRESS STRLET ADGRESS
CIFY-5T-4 CHY-S1- 4P
e [] Desete me [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRES3
CiTy-ST-2IP CHY-S1- 21
TITLE 3 Deietz TLE O cherge 7 Aadition
KAME HAME
STREET ADNRESS STAEET ADDRFSS
CITY-5T-ZIP CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informauon
indicaleg on this report ar supplemental repost is ke and accurate and (hat my signalure shall have the same legal effect as if made under cath; thal | am an officer or director
af the corporation or the receiver o truslee empowered 10 exgcute this Teport as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ail other like empowered.

SIGNATURE: f@% Y Leorrihso -~ A3-88 G3/-387-0232¢

5¢NATURE AND TYPED OR #RINTED NAME OF HGNING OFFICER OR DIRECTOR Data {yume Prore &




