2007 FOR PROFIT CORPORATION
.+ ANNVUAL REPORT (AR) FILED

DOCUMENT # S26102 Jan 22, 2007 08:00 AM
1. Enuty Name Secretary of State
DEZIE TROPICALS, INC. ry
Frincipal Place of Businoss Mailing Address
33225 E. LAKE JOANNA DR. 33225 E. LAKE JOANNA DR.
o o “II”"”MM INI’ HI“ ||”|“|l I‘I« W’ I‘lu MH m Ill”ll‘ ” ’Ill
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, otc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Slale City & State 8, FEI Number _ Applied For

59-3052816 Nat Applicable
Zp Counlry Zp Country 5. Cerlilcato of Stalus Dosired O $8.75 Adaonal
. Fee Required
6. Name and Address ot Current Registersd Agent 7. Name and Address of New Registered Agent

Name

KIRBY, PHILLIP

33225 E LK JOANNA DR Slreel Address (P.O. Box Numbor is Not Accentable)

EUSTIS FL. 32738

Cily FL | Zip Codo

8. Tho above named aniily submits this slatemont {or tho purpose of changing 118 registered oflice or regislered agenl, or kolh, in Ine State of Florida. | am familiar with, and accept
tho obligations of regislerod agent.

SIGNATURE

Sghnure. ped of NG A o legiElerad aganl and g apphenbld. (NOTR Regsigred Agant sigoalura feqpated whan reinsiatinn ) QATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Feo WIll Be $550,00
Make Check Payahle to Florida Department of State

9. Elcclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Ir P [ Datele lill UHDUQU’:"M ’“BJ O Change [ Adidition
NAMT KIRBY, PHILLIP NAMI 37
312307 -R06E-004 150,00
SINETADDREss | 33225 E LAKE JOANNA DR SIHET ADDESS 01723707 LUE-L04
CIY- ST-71P EUSTIS FL 32736 CHy-81-21P
HILE T [7] Delete TiTLE O change T Ageiion
AN KIRBY, DEBORAH N
SIRFTADDRIss | 33225 E LK JOANNA DR SINFCT ANDRESS
CITY- 8L EUSTIS FL 32736 CIY-S1-41P
HIE [] Dalete T [ change  [] Addilion
NAME NAML
STRIT }ADDRISS SIGI LT ADPAI 53
CIny-si-ap _ Cily- s1- 2P
e ] pelete it [ change [ Auddltion
NAMI NAME
SIULIADDIL S5 . 51T ADDILSS
CIny-si-7ip CHY-§1- AP
THIE 1 Delele il O cnange O Asdition
NAME NARE
SIRETT ADDRESS SINELY ANDRESS
Ciiy-81-p CHY-S1 AP
IIE 7 polete mer [ change [ Addilion
NAME NAME
SINEET ADDRI 55 SIHEET ADDRFSS
GIY-SI-2IP CIY-SI- 2P

12. | horeby certily ihal the information supplicd with Lhis filing does nol qualify (or the exemplions contained in Section 119, Florida Stalules. } furthor certify thal lhe information
indicaled on this report or supplemenial report is irue and accurale and thal my signaturo shall have the same legal eflecl as if made under path: that | am an officer or diroclor
of tho corporation or the receiver or trusiee empowored to executo this reporl as required by Chapler 607, Florida Slatutes: and that my namo appears in Biock 10 or Block 11
if changed, or on an atlachment with an addross, w@\other lika empowerod.

SIGNATUHE:QM\ \baa,\oom\,\ ‘<\ c\o»\ A0y 3%2|73G-323*{

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIC* OR DIRECTOR Dato Dlyllmg Phone 4




