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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2006

DEBBIE LEE

WILLIAM E WYROUGH JR ATTORNEY AT LAW
10859 EMERALD COAST PKWY W #204-426
MIRAMAR BEACH, FL 32550

SUBJECT: TROPICAL VISIONS, INC.
Ref. Number: P98000083012

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is

properly credited.

Amendments for Florida profit corporations are filed in compliance with section
607.1008, Florida Statutes. Please see the enclosed information.

The fee to file articles of amendment is $35. Certified copies are optional and are-
$8.75 for the first 8 pages of the document, and $1 for each additional page, not

to exceed $52.50.

hkhkhhkhRkkAhehihtkk OR khkRRRhdhhrrhdhd ik kiR

To change the registered agent or registered office, or both, the enclosed for
should be completed and retumed to this office with a filing fee of $35.

MGV 2 40 KO

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned. »

if you have any gquestions concerning the filing of your document, please call 3

(850) 245-6908.

Dariéne Connell
Document Specialist Letter Number: 708A00047271

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Tt’opicaf Visions, Ino.
(Name of Corporation} T

POCUMENT NUMBER: P88000083012

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Debbie Lee

{Name of Contact Person)

William E. Wyrough, Jr., Attorney at Law
{(Fum/Company)}

10858 Emerald Coast Pkwy W, #204 - 426
(Address)

Miramar Beach FL 32550
(C1ity/State and Zip Code)

For further information concerning this matter, please call:

Debbie Lee at { 850 y 650-7797
{Name of Contact Person) ~ {Area Code & Dayiime Telephone Number)

Enclosed is a $35.00 chack made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 - 2661 Executive Center Circle
Talahassee, FL 32301

CR2ES45 (8A05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

»

™ Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stafement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Tropical Visions, inc.

2. The principal office address: 4550 Highway 20, Unit H, Niceville, FL 32578

3. The mailing address {if different};

4. Date of incorporation/qualification: $/23/98

Document number: _P98000083012

5. The nan;e and street address of the current registered agent and registered office on file with the
Florida Department of State:

William E. Wyrough, Jr., Atforney at Law

- o
12671 U.S. Highway 98 W., Suite 217-1 2 %}_ﬂg
Miramar Beach FL 32550 = 228
- — - o Q'—}"
— s %
6, The name and street address of the new registered agent (if changed) and /or registered office R gir‘
(if changed): g g =4
- w
William E. Wyrough, Jr., Attorney at Law i-'._ | :?i;
10859 Emerald Coast Pkwy W, #204 - 426 = g7
(P.O. Box NOT aceeplatie) T - L

Miramar Beach FL 32550

The street address of its registered office and the street address of the business office of ifs registered agent,
as changed will be identical.

Su%h change was authorized by resolution duly adopted}?y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Te Of At OITICet IeClof) TIed of yped Ham e,
I hereby accept the appointment as regisiered agept ond agree tg act in this capacity,
1 further agree to comiply with the provisions oj%li stgtutes relative fo the proper and con:fiete performance
of my duties, and 1 anyfamiligr with and accept the obligation of my position as re%zsrere agent. Or, if this
octment is being fi m_ereéy_ to reflect a change in the regisiered dfffice address, | hereby confirm that the
ified in writing of this change.

’ Xﬁf /05
2& Ie of Registored AREnt T T /’ 33?()
If signing on behalf of an entity:

b ltaw B Soucend, Tr.

{Typed or PrintdName} y 7

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAVABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FE 32314
CR2EQ45 (8/05)



