2008 FOR PROFIT CORPORATION
ANNUAL REPORT

~ FILED
Mar 14, 2008 08:00 A

DOCUMENT # P98000082982

1. Entity Name ~ -

FLORIDA SUBTROPIC INC

Secretary of State

et o v oy f_ - P V_’i' __ - P R
Principal Place of Business . R Mailing ﬁ{dc'lress ) " .-
5880 5 WILLIAMSON BLVD POST OFFICE BOX 291266 o
“SUTETNS T T B ) '

. “'PORT ORANGE, FL 32129 US™
PORT ORANGE, FL-32128  US :

DO NOT WRITE IN THIS SPACE
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N . FE " v : 3

Immmwmwwmmwmww

03122008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3534931 Not Appiicable

5. Canificate of Status Dasired [} $8 75 Aaditional

6. Name and Addrass of Currant Registerad Agent

AYCOCK, JOHN GORDON
5889 S WILLIAMSON BLVD
SUITE 1415

PORT ORANGE, FL 32128

Fee Required

DO NOT WRITE .
IN THIS qucE

B. The above named entity submits this statement for the purpose of changing its registered oﬁlce or ragisterad agent, or bmh in the State of Florida. | am rammar with, and accept

ihe obtigations of registarad agent.

SIGNATURF

- ban Signature, typed or printad namae of ragisterad agent and btle it applcable

!

. ~ (NOTE. Regiterag Agent signature reguired whan reinstating)

DATE

dRTC I T T |
_ . -FILE NOWNI FEE IS $150.00 {2 Fiection Campaign Fihanzing
Aﬂer May 1, 2008 Fee will be $550.00 |.. . TrustFund Conmbunon..l

$5.00 May Be

.Added to Feas

10. QFFICERS AND DIRECTORS I

me.” sy oo

NAME AYCOCK, JOHN GORDON

STREET ADDRESS | 5889 S WILLIAMSON BLVDISTE 1415 ;
CITY-ST-2P PORT ORANGE, FL 32128 : -

TITLE

NAME

STAEET ADDRESS
CiTy-81-21P

TME
NAME
STREET ADDRESS NES
GITY-§1-2IP ’ l B

TITLE

NAME

STREET ADDRESS
CITY-ST-5P

TITLE
NAME
STREET ADDRESS
arest-zp [ ol

E
(AMES el gy
STREET ADCRESS . ‘
(CITY-ST-29 e

el Rt B s U U DR A TN

do e my,

. S L
o .y EE T fe 1

SRS E A E el Al e e

DO NOT WRITE

IN THIS SﬁACE

RECEE IR L LS R

42. | hersby csmfy that the information supplied with this filin dg doas not qualfy for the exemptlons conlalned in Chapter 118, Florida Statutes I Iurther cemfy lhar lhe |nIorma1|on
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Cnapter 607, Flonga Statutes; and that my name appears in Block 10 or Blogk 111

indicated on this report or supplemental report is true an
of the cerporation or tha recewer or trustea empowered 1o execute this rapert as ¢
changed. or on an atlachment with an ress, whth all other like ampowerad

SIGNATURE:

SIGNAT AKD ‘I'YF‘D OR PJINTED KAME OF SIGNING OFFICER OR DIRECTOR

03/ 12/ 2009 3%-405-5187

l Date Dayuma Phone #

2 I 4




