2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 526103 Feb 01, 2006 08:00 AM
¥ et Secretary of State
DEZIE TROPICALS, INC.
Principal Place of Business o " - Maf!i_rré y;jdr;sé d
33225 E. {LAKE JOANNA DR, 33225 E. LAKE JOANNA DR.
o o AR AR AR
2. Principal Place of Business ] 3. Mahing Address CT o
Suite, Apt. #, 2lc. Suite, Api. #,8lc. 7 1st MOORE CRZED34 “D!DS)
City & Slate S Cry & State S 4. FEI Number |Appited For
Sg'30528 16 TNUT Appicats.
Zip Cauntry 2o Country _ 5. Certificate of Statws Desired 0 gi?ﬂ’f qﬁ?:cfiﬁmal

6. Name and Address of Current Registered Agem 7. Hame and Address of New Regisiered Agent

Name

géRZBZE’ g E;i‘ bg ANNA DR Street Address (7.0, Bax Number 15 Not Acceptabie)
EUSTIS FL 32736 i

{ City i FL ‘ Zig Code

8. The above named entity submits this staternent for the purpose of changing its registered | office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent. n

SIGNATURE

Signature. typed bf proles neme of reg sered agom ant e 1 apphcakie {NOTE Regrstored Agers sighature sanuired when reinstating) - : DATE

. FILE NOW/1L FEE 1S $15000.
- Adter May 1, 2006 Feq WHI Be $550.01

= 9. Eigclion Campaign Financing ~ $5.00 May &
Make Check Payable fo Florida Depantment of Siate ™
M . PR R R AP 1 e

Trusi Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
e P C Ooeee | [ me U IA3I0  Diomege Oas
A, KIRBY, PHILLIP NAME 211 05-A0032-015 150,00

STALET ADDRESS | 33225 E L AKE JOANNA DR STREFT ADDRESS

CiTY-S1-71P EUSTIS FL 32738 _ CITY-ST-21P

TILE T 1 pelete TLE

NAME KIRBY, DEBORAH HAME

STREET ADDRESS ) 33225 E L K JOANNA DR STRELT ADDRESS

omv-st-2e  {EUSTIS FL 32738 ) CITY~5T- 2P

me . - pelets TRE T O Ghange  [tRa
NAME : HAME

STREET ADORESS STREET ADDRESS

CITY-51-7P CITY-S1-2IP

THLE O paiste WILE ] Change [ 25t
NAME NAME

STREEY ADDAESS STREET ADURESS

GITY-51-2P CHY~ST- 2P

T 7 elete e Choamge . [
NAME HAME

STRFEY ADDRESS STREEY ADDRESS

T §T- 2P CiTY-81- 200

TILE 3 Deiete WILE (O Change O An.
NAME MANE

STREEY ADCRESS STREEY AUDRESS

omv-srae b L7Y-57-2P

12, | hereby certify that the infarmation supplied with this filing doss nat quaiify for the exemptions contamed in Saction 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is wue and acewate and that my signature shall have the same legal effect as if made under oath, that | ami an afficer of direciu
of the corporation or the receiver of rusies empowered to sxecute this repon as feguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with arr address, with al) other ke empowered.

SIGNATURE = sesnd ¥, 0o Dvoenl iy 1-25%-0l BSATREZS

SIGNATURE AND TYRPED OR PAINTED NAME OF SIGNING OFFICER OR DIRESTOR it [T S anray , IO S



