: FILED

2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S52292 05-09-2005 90285 023 ***150.00

1. Entity Name

TROPIC TRANSIT, INC.

Principal Place of Business Mailing Address 13Vieuny

2426 SPRINGHILL RD. 2426 SPRINGHILL RD.

TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305

e ST RO EERRTRR A RCHIECENA

166 Corbett lane 16_6 Corbett Lane

Suite, Apt. 4, etc. Suite, Apt. #, elc. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

Crawfordville, F1 Crawfordville, F1. 59-3065920 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
32327 Wakulla 32327 wakulla 5. Cerlificate of Status Desired O gee Flequireé lona

-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent -

Name

CORBETT, CAROL M

166 CORBETT LANE Street Addrass {P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL l Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or beoth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litke if applicable. {NOTE: Registered Agent signalure requined whian reinstating} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution, [0  Addedto Fees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete FITLE [ Ghange  [] Addition
NAME CROBETT, CAROL M NAME
STREET ADDRESS | 166 CORBETT LANE STREET ADDRESS
CITY-ST-7IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TIMLE VP 1 Delete TILE [ Change ] Addition
NAME NABORS, KIMBERLY C NAME
STREETADDRESS | B054 MATANZAS RD. STREET ADDRESS
Cry-§1-2p FT. MYERS, FL 33912 CIry-ST-2P
TITLE s O pelete TITLE [ Change ] Addilion
NAME CCRBETT, WILLIAMH NAME
STREET ADDRESS | 166 CORBETT LANE STREET ADDRESS
CITY-57-2IP CRAWFORDVILLE, FL 32327 CIFY-57-2IP
TILE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-219 CITY-87-2P
TILE [ Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O Detete mEe D Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIFY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the racaivar or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad. -

g
SIGNATURE: éébw—é /. W 5:/%&/95 353-98,5

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phane #

Carol M. Corbett




