FILED
: 2007 FOR PROFIT CORPORATION ~ Jul 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #V13587 07-23-2007 90037 029 ***150.00

1. Enlity Name

TROPICA BOATS & MARINE, INC.

Principal Place of Business Mailing Address e

4841 WAYCROSS RD P.0. BOX 50949

FORT MYERS, FL 33905 US FT MYERS, FL 33994-0949 . .

e VN ECMARTBIR AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 07162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For

85-0323837 Not Applicable
Zip Country zZp Country 5. Cenificate of Status Desired O gi';g, lﬁl"é‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAUMGARTNER, JERRY L

4841 WAYCROSS RD Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33905

City FL f Zip Code

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

SIGNATURE
Signatire, lyped o prmea name of regisieraa agent and ntle if applicable {NOTE Regisiere Agen: SIgNALufe reG.re0 when Teinsianng) OATE
FILE NOW!lI FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Conlribution. | Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O cChange [ Addition
NAME BAUMGARTNER, JERRY L. NAME
STREET ADORESS | 19971 S RIVER RD STREET ADCRESS
CITY-ST-2IP ALVA, FL 33520 CITY-ST-2P
TILE O oelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2I0 CIiy-S1-2I9
TLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-209 CITY-§T-2IP
TLE [ perere e (O Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-51-29 CITY-ST-21P
TITLE {1 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CIy-g1-7IP
TILE O delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 21 CHY-$7-2F

12. | hereby cerlity that ihe information supplied with this ﬁlinél does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | turther certify that the information
indicated on this report or supplemental repaort is true and aceurate and that my signature shall have the same legal elfect as if made under oaih; that | am an officer ar director
of the corporation or the rec r o Yistee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attacnmgntjwith adWowered.
SIGNATURE: 7//(«/07

smt-n-ruﬁe AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR i

Davytime Prone #




