2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 08:00 AM

DOCUMENT # P99000044682

1. Entlly Name
TROPICAL PUNCH, INC.

Secretary of State

Mailing Address

1637 BAYSHORE ORIVE
ENGLEWDOD, FL 34223 U5

Principal Place af Business

1637 BAVSHORE DRIVE
ENGLEWOOD, FL 34223 1S

DO NOT WRITE IN THIS SPACE

LR AR A

02022006  No Chg-P CR2E034 (11/05)
4. FE! Number Applled Far
65-0920032 Not Applicabls
; ; $8.75 Addional
5. Ceriificate of Status Desired O Fee Required

€. Name and Address of Current Reglstered Agemt

WELLBAUM, RW. JR.
686 N INDIANA AVE
ENGLEWOOD, FL 34223

|

DO NOT WRITE
IN THIS SPACE

8. The above named entity subamiils this statemant fox the puspose of changing its regisiered olfice or registered agent, or boih, in the State of Florida. | am lamillar with, and accépt

the obtigations of registered agant.

SIGNATURE

Eignaide, Iyped of printed rame of registared agent and (it if 2oplicabie

FILE NOWII! FEE I3 $150.00

Afier May 1, 2006 Feo will ba $550.00 Trust Fund Cantiibutian.

8. Eleclion Campsaign Financing

{MSTE: Regiiered Apent signature fequired when remsintingy DATE
$5.00 may Bs . e
Added lo Fees P g SEng

(37 22 Db -glia b -8 150,08

10, OFFICERS AND DIRECTORS i

THLE PS

HAME ALEXANDER, DOUGLAS T
SIRLETADORESS | 1637 BAYSHORE DRIVE
CATY-ST-2P ENGLEWCGOD, FL 34223

ThE VPT

RAME ALEXANDER, MARCIA E
SIREET ADORESS | 1637 BAYSHORE DRIVE
CiTy-5- 28 ENGLEWOOD, FL 24223

TIE

NAKE

STREET ADDRESS
Ciry-sr-ne

e

NAME

STREEY ADORESS
CiTt-5T-21F

TITLE

RENE

SIREET ADDRESS
Gy-si-2p

TILE

HAME

STREET AGDRESS
cmy-st-2i

DO NOT WRITE
IN THIS SPACE

12, thereby cerlify that the inforrnation supplied wifh this ﬁiinc? daes not qualily for the exemplions contained In Chapter 119, Flarida Statutes, t further certify hat the Information
aceurate and thatl my signature shall have the same jega) effect as i made urder eath; that | am an officer or director
o exeCwe IMs report as required by Chapler 07, Flosida Stalutes; and thal my name appears in Block 10 ar Block 11

lndicatad on tus report or supplemental report is true an
of the corparation of the receiver o trustee ermpowes

charged, or on an chrer? with g ad ei, wilhy
g 4+

SIGNATURE:

thes Ike empowered,

A

ARD TYPED R PRINTED NAME OF SIGNING OFFICER, CRDIRECTOR

Blaloy  au-w-gu0

Data ™8 Phoc #




