2007 FOR PROFIT CORPORATION
- _-ANNUAL REPORT (AR) FILED

DOCUMENT # V34976 Jan 24, 2007 08:00 AM
1. Entily Namo S
ecretary of State

TROPICAL ISLE RESORT, INC. ry
Principal Placo ol Businoss Mailing Address
7050 OVERSEAS 7050 OVERSEAS
e B H““m"”““ lml ‘l””lmlm |‘|” |‘|”|‘|H |’|H m l‘l”ll”' ‘m
2. Principal Flace ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, ctc. Suite, Apl. #, olc. 1st MOORE CR2E034 (101’06)

Cily & Slale Cily & Slale 4. FEI Number Appliad For

65-0332054 Not Applicable
Zip Couniry Zip Country 5. Ceriilicate of Status Desired O $8'75 A_ddmunal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BROWN, TIMOTHY
7050 OVERSEAS HWY Siraet Address (P.O. Box Number is Not Accoplable)
MARATHON FL 33050

City FL Zip Code

8. Tho above namod enlily submits Lhis slalomonl for Ihe pyrpose of changing its registered olice or registered agenl, of bolh, in tho Slale of Fiorida. | am lamiiar wilh, and accopt

the obtigations of seGtored agent. 2 0 07
o Al

SIGNATURE

Snna_l‘fy/.lyn’en’a printea nnn{dwd agenTnnd hilg r appligahle. {NOTE: Ragstered Agen sgnam r’mu’ncd when lemslahn;;) DATE
— -~
FILE NOw!! @E_EWLS“FLSQ‘QQ} 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe® Be $550.00 Trust Fund Contribution.  []  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m P O pelele h [ onange [ Addilion
NAMI BROWN, TIMOTHY S. NAMI
SIuE] aniess | 7050 OVERSEAS HWY SINET [ ADIRESS Uoogoos0l 164 |
cny-sip | MARATHON FL 33050 N5 01/26/07-80039-005 150.00
Hini ’ 1 pelete 0 5 change [ Addition
NAMT NAMF.
SIRET ADDRESS SIRE [ ADDIY 55
Cly-8i-A1° CIiY-S1-71P
nn [ petete e O change (] Aadilion
NAMI NAME
SIVE T ADDIE S5 STREE [ ADDRESS
CHY-S1-71 ' GITY-SI- 4P
N [ Delete i} ] Change 3 Addilion
NAMI NAMI
SIRIET ADDRESS SIRIT1 ADDAE S
Cily-81-21P GITY- 81-21P
lit 1 oetete JINE [0 change [ Addilion
NAMI NAME
SIRETARDANSS SIREE | ADDIY 85
CITY-S1-4IP CITY-SI-211
TIILE [ petete YL, [ changa [T Additien
NAME NAME
SIRELD A 85 STIRET ADDYESS
CIY-S1-21P CITY-81-2IP

12. | horaby certify that tho information supplied with this filing does nol quatity for tho exemplions contained in Soction 119, Florida Slatutas | furthor certity thal tho information
indicated on this roport or supplomenlal reporl 1s true and accurate and that my signaturg shall have the same logal offect as if made undor oath; that | am an officer or diractor
of the corporation or 1ha rg€divor or trustoe empo ﬂ d 1o exocule this roporl as required by Chapter 607, Florida Statutes; and that my namao appoars in Btock 10 or Block 11

if changod, or on an altaghpsdnl with an addro plher ike empowerod. C/7
v 2, 20
L Dot

SIGNATURE:

- A
HIRE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime: Phone &




