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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AT

DOCUMENT # P98000083012 Secretary of State
1. Entity Nama
TROPICAL VISIONS, INC.
Principal Place of Business Mailing Address
4550 HIGHWAY 20, UNIT H 4550 HIGHWAY 20, UNITH
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US .
S AR IR RIADRD MM R
Suite, Apt. #, eic, - Sutte, Apl. #, elc. 03202007 Chg-P CR2E034 (12/06)
City & State City & S!:ale 4, FEI Number - |Applied For
59-3540298 Nat Appiicable
e Couniry Zip Country 5. Certilicate of Status Desred [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
WYRQUGH, WILLIAM E JR.
10859 EMERALD COAST PKWY WA, #204-426 Sirest Adgdress (P.O. Box Numbar is Not Acceptabla)
MIRAMAR BEACH, FL 32550 ’
City FL l Zip Code

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

SIGNATURE
Signanwe, typed of priied name of regstered agent wnd ulle i sppicable (NOTE Registurad Agent eignalurs reguirsd whon renslatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 20067 Fee will be $550.00 Trust Fung Contributian. O Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST ] Delete TIE [ Change [ Addition
RAME WYROUGH, WILLIAM E JR. HAME T
_ Uei0oo74e294
STREET ADDRESS | 12671 U.S. HIGHWAY 98 W, 217-1 STAEET ADNRESS US."" 15 ’D?“Bnﬂp‘} “DUB 1 ,—U I"]I:I
CTY-57-2IP MIRAMAR BEACH, FL 32550 CITY-ST- 2P ) it QUL L
TME D 0 Delete NE [ crange [ Addition
NAME WYROUGH, WILLIAM E JR. HAME
STREET ADDRESS | 12671 U.S. HIGHWAY 98 W, 2171 STREET ADDRESS
Civy-s1-21P MIRAMAR BEACH, FL 32550 ' CITY-57-2P
TLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-si-2P Cl1Y-S§T-2IP
TITLE [ pelzte TITLE [ Change [T Aodition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY - 57-2IP CiTY-ST-2IP
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-719 CITY-ST-2P
|- . - [JDelete  * - nme e ‘ ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-sT-21P /) Cy-5T-2P ) -
12. | hereby certily that the information suppled with this liling doe ality for the exemplions contained in Chapler 119, Florida Statutes. | furthet certify that the infoimation
indicated cn this repori or supplemantal repo - Tely] that my signature sha!l have lhe same legal eifecl as if madge under oath; that 1 am an efficer or direcior
of the corporalion or 1he receiver or truslee empeiwg nxg repor] s required by Chapter 607, Florida Stanates; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Ired) 48 200}
SIGNATURE AND TYPED OR FRINTED 7‘%’: SIGNING OFFICER OR ulnE‘on | l Date k) Dayima Phone 1

N



