2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000023217 ) Apr 21, 2008 08:00 Al
1. Entily Name
- Secretary of State

TROPICAL SMOOTHIE MAIN STREET, INC.
Pureipal Place of Business Maing Address
20 WHISPERING SANDS DR. APT. 905 20 WHISPERING SANDS DR. APT. 905
T T Hll”ll‘ Vl ‘l“”lm ||Hl Ilm "W ||H| "I" H”l “"‘ Hl” ‘ll‘"‘ “ ’“‘
2. Principat Piace of Business - No P.O. Box # 3. Madling Addross

Suite, Apl. ¥, eiC. Sute. Apt #, BIC , 1st MOORE CR2EQ34 “0/07)

City & Siate City & State 4. FEi Number Appiied For

65-0856042 Not Applicable
&P Country e Country 5. Certificate of Status Desired ] ﬁg';gﬁf':;io“a'
8. Name and Addresa of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

S WIS B 55 DR, APT. 908 S Aaross (P5. Box Hemosr s ek Accopiati)
SARASOTA FL 34242

Cily FL Zijy Code

8. The above named entity submits this statement for the pursose of changing its registared office or registered agent, or £otn. in the Swate of Flonda. | am familar with, and accept
the abiigglions of reyistered agent.

SIGNATURE

S anatse, Typesd of reietedd namo of g rad amerl gl e Farp cane (ROTE Regisirreo AZOr 0O e s faljusdd when ram il gt DATE

--F‘ILE NOW!!! FEE iS $1 50, 00~1
. fler May 1, 2008 Fee-WIII Be $550.00 )
Make Check Payable to Flo. da Depanment of s lte 5

9. Clechon Camoaign Financing $5.00 may Be
Trust Fund Contribubon. [] Added to Fees

10. QFFICERS AND D RECTORS 1. ADDITIONS CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLF D [ Dier TITLF UU?:ID :Elj’jl e [JChange ] Adadition
NAME CREATH, WILGUS B HAMF 0507 08~ ','q-ugl 1580,

STREET ADDRESS | 20 WHISPERING SANDS DR. APT. 905 STREFT ADDRESS

Ciry - 57-71° SARASOTA FL 34242 Ciay.S1- P

TILE [ peete TITLE [JCrange [ Addilon
HNAME HANAE

STREFT ADDRFSS STREFT ADDRESS

SITY-ST-72 CiyY-S1- 2P

TT-E [T oeete TIRE [ Change  [[] Addition
MAME HAME

STREET ARGRESS STAEET ADJRESS -

oITy-57-2F CIY-ST1-7P

mLE 7 Deete TILE [0 Change [ Addition
HAME HAML

STREET ADDRESS STALET ADDAESS

oY -SI- 218 BIry-51- 1P

TTLE 1 peete TILE O change [ Addition
HNAME NAME

STREEY ADDRLGS STHEET ADDRLSS

CITY-s[- 2P CIry-51-2p

T  neete TE [ cCrang: [ Addition
NAME HNAME

STREET ADDRESS STRELT ADDRESS

iTy-ST- 27 CiTy-51- 2P

12. | hersby certity that the informaticn sudpled with this filing does nct qualify for the exsmptions contained in Sectior 119, Flerida Statutes | furtnar certity that the intormation
indicated on this report ar “upplem repoit is rie and accurale ano thai my signatuse shall have the same legai eftec: as il made under cath: that | am an officer or director
of the ¢erporation or the receiver ghtfusice empowgred Lo execule jhig report es required by Chapier 607. Florida Statutes: and that my name appears in Black 12 or Block 11

|f changed, or on an altachment -

SIGNATURE:




