2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000044682

1. Enlity Name

TROPICAL PUNCH, INC.

Secretary of State

Principal Place of Business

1637 BAYSHORE DRIVE
ENGLEWOOD, FL 34223

Mailing Address

1637 BAYSHORE DRIVE

Us ENGLEWOOD, FL 34223  US

DO NOT WRITE IN THIS SPACE

AV AR REARRD

02132008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-0920082 Not Applicabla

5. Cerlifcale of Stalus Desired [ 98+ Additional

Fee Required

8. Nama and Address of Currant Registered Agont

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

.- DONOTWRITE

‘

INTHISSPACE '

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

the cbligations of registered agent,

SIGNATURE _

, Sgnature. typed of panted name of registered agant and tiie It apphcabla.

(NOTE: Ragistered Ageni signalure required when renstaing)

. . FILE NOWI!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 "Trust Furd Cantribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Faes

19. QFFICERS AND DIRECTORS [

PS

ALEXANDER. DOUGLAS C
1637 BAYSHORE DRIVE
ENGLEWOOD, FL 34223

TNE

NAME

STREET ADDRESS
CITy-s1-2IP

VPT

ALEXANDER, MARCIA E
1637 BAYSHORE DRIVE
ENGLEWQOD, FI. 34223

TIMLE

NAME

STREET ADDRESS
Cmy-ST-2IP

TINLE

NAME

STREET ADDRESS
CITy-ST-21P

TTLE

NAME

STREET ADDRESS
CITY - ST-2IP

TITLE
RAME
STREET ADDRESS - o -
CiTY-5T-2IP

TME
NAME .. . e e
STREET ADDRESS
CITY-ST-7P

7

DO NOT WRITE .
IN THIS SPACE

12. | hereby cerlify that ihe information supphed with this fiin

changed, or on an attachment with an address, with all other like empowered.

does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gu(-YI1y-%iio

MNow g
SIGNATURE: _M_H,V_‘Miqgww
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S-M-0k

Dayume Phone #

Mar 27,2008 08:00 AT



