2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V19694 i Apr 04,2007 08:00 AT
1. Entiy Name Secretary of State
TROPICAL COMPUTER CONSLILTANTS, INC.
Principal Place of Business Mailing Address
6025 SE CIRCLE ST 6025 SE CIRCLE ST
S S AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Aptl. #, elc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slalo 4. FEI Number ) | Applied For
. . bl - -65-0318811. - | Not Appiicablo
Zp Country Zip Couniry 5. Coriificato of Siatus Dasired O ?g'ggq;rd:é“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Ragistered Agent
Nameg
ELKINS, JAMES M. :
6025 SE CIRCLE STREET . Street Address (P.0O. Box Number is Not Acceptablo)
6025 S.E. CIRCLE ST.
HOBE SOUND FL 33455
City FL Zip Code

8. The above namad enlily submits lhis statement for lhe purpese of changing its registered office or rogislered agent, or bolh, in tha State of Florida, | am familiar with, and accepl
the obligations of registerod agent.

SIGNATURE
Sgnatura, lyped or prnigd name of regisiadd oganl and biie ¢ anplicabiy {NOTE: Regislutog Aganl signalure regured when reunstating) DATE
s FILE N?Wl!l FEE 1S $150.00 9. Eloclion Campaign Financing  $5,00 May Be
', After May 1,2007. Fgg Will Be $550.00 Trust Fund Contriouton. [  Addedto Fees
_Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1IE D O belete s O] change [ Acilion
A ELKINS, JAMES M NAML UUGDDUEBHI 0
sieeri abpess | 6025 SE CIRCLE ST. SIREET ADDRESS 04,11 Jﬂ?*@ﬂ[’ﬁ'ﬁa - O
oiv-stae | HOBE SOUND FL Irv-s1-7 i ce=U14 150,00
T 1 palele 0L [] change  [] Addiiion
NAML NAME
SITFTT ADDRISS SIRTET ADDRESS
CITY-$1-21P CITY-51-4IP
e i [ pelete Noone - i R o _Echange [ aAddition
NAM ] NAME
SIRET ADDRESS STRIET ADDALSS
CITY-$1-2IP CIIY-ST-21p
nnr 7 belete T [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDIE 5SS
CITY-51-2IF ciry-sI-2Ip
e [ Delele HILE O change [ Addition
NAME NAME
SIREET ADDRESS STRTET ADBRESS
CIy-81-7IP CITY-ST-2IF
e [ balste TIME [ change ] Atdrtion
NAME NAME
STRE[) ADDRLSS SIRLI'T ADDRF 55
CITY-$1-21P CITY-ST-2IP

12. | hereby certily thal the information suppliod wilh this filing does not quality for the exemptons conlained in Section 119, Florida Statutes. | further cortify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same legal effect as if made under oath; that } am an officar or direclor
of the corporalion or the recoiver or trusies empowered 1o execule this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an alla ent with an addrass, with all other like empowerad.
SIGNATURE: 2/19 /07 1722856260
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrra Phone &




