4

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # V13587

1. Entity Mame
TROPICA BOATS & MARINE, INC.

Principal Place of Businass

4841 WAYCROSS RD

FORT MYERS, fL 33305 US

Mailing Address

P.0. BOX 50949
FT MYERS, FL. 33994-0949
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Apr 21, 2008 08:00 A

Secretary of State

ANOIESRCEFR AR RRE A

04172008 No Chg-P CR2E034 (11/05)
. 4. FEI Numbper Appled For
-5 65-0323837 Not Applicable
5. Certificate of Status Desired (] $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

BAUMGARTNER, JERRY L
4841 WAYCROSS RD
FORT MYERS, FL 33805

DO NOT WRITE
'IN THIS SPACE

the obligatiors of registered agent.

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

SIGNATURE
Sigratura. lypad or printod name of registered agent and ttle f epplicable {NOTE- Registerad Agent signature reauirad when remstating} DATE
FILE NOW!I FEE IS $150.00 8, Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Centribution. Added to Faes
[T STNT s R Ee Dlge] oy

10.

OFFICERS AND DIRECTORS I

P
BAUMGARTNER, JERRY L.
19971 8 RIVER RD

ALVA, FL 33920

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

' TITLE

NAME

STREET ADDAESS
CHY-S1-2P

TITLE

HAME

STREET ADDRESS
CITY-81-Z3P

TINE

NAME

STREET ADDRESS
CITy-5T- 2P

TILE

NAME

STREET ADDRESS
CiTY-ST1-2P
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changed, or on an attachment with an address, with

SIGNATURE:

all other like empowered.

1w

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indizatad on this repoit or supplerental 1eport is true and accurate and that my signature shall have the same |egal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

yos

J/)

235 -6

SIGNATURE AND TYPED OR M

EO NAME CF 3IGNING OFFICER OR DIRECTOR

TDats

Daytime Phone #




