2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000021215

1. Entity Name

TRUPINE PROFILES, INC.

Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90039 003 ***150.00

Principal Place of Businass Mailing Address

17061 ALICO CENTER ROAD 17061 ALICO CENTER ROAD

FT. MYERS, FL 33912 FT. MYERS, FL 33912

e KA
Suite, Apt, #, etc. Suite, Apt. #. etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0915552 Not Applicable
Zp Courry Zp Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required

~ 6.”Name &nd Address of Current Registered Agent

7. Name and Address of New Registered Agent -

re——

DAWSON, APRIL K

Name

17081 ALICO CENTER RD.

Sireet Address (P.O. Box Number is Not Acceptable}

FT. MYERS, FL 33912

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE s
. Signatute. 1vpad or prnted name of segisiared agent and Ullg f appticable- lNC\TF-. Regslaten Agent si?:\a‘.ml required wh?n FRingLatng) DATE
FILE NOWI!! FEE IS $150.00 9. Eciion Campaign Financing . .."$5.00 May Be L 2 S

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees T - : L T
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP - O Delete TITLE [7] Change  [] Addition
NAME DAWSON, HOWARD J MAME
STREET ADDRESS | 1207 LENOX CQURT STREET ADDRESS
CITY-S$i-2IP CAPE CORAL, FL 33904 CITY-3T-2IP
TITLE DTS 1 Detete TITLE [ Change [ Addition
NAME DAWSON, APRIL K NAME
STAEET ADDRESS | 1207 LENOX COURT STREET ADORESS
orv-sT-zP | CAPE CORAL, FL 33904 CITY-5T-2IP
TITLE T Detete TIVLE [ Change ] Addilion
NAME B S
STREET ADDAESS STREET AGDRESS _
CITY-§T-21P CITY-57-21P -~
TIILE ] pelete TITLE O cChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TMLE [ pekeie TIE [ crange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE ) 3 Delete 1ITLE 1 Change [ Addition
MAMES o o[ oo . HAME
STREETADORESS [ oover ~ . o r ! STREET ADDRESS | ™ )
CITY-ST-2IP Do e ) CITY-3T-21P_ , c et

12. | hereby certify that tha infermation supplied with Ihig liling does not qualify Icr lhe axamplions cohtained in Chap ar 119, Flonda Statulas. | further sorlify that the information |
indicatad on this report or supplemental reporl is true accurate and that my signature shall have the same lagal efiact as If mads under oath: that | am an officer or direcior
af the corporation or tha receiver or trusiee ampowered ecule this report as requlred by Chapier 807, Flonda Statutes; and that my name appears in Block 10 or Block i1

)L/{u-/og/ X35

changed, or on an

SIGNATURE

uacnmem with an address with 3

Mo 7335

Daytme Phone ¢

N

1




