2007 FOR PROFIT CORPORATION _ -

ANNUAL REPORT (AR) FILED

L]
DOCUMENT # L81083 Mar 16, 2007 08:00 A
5. Eniiy Namo Secretary of State
TOMKOW BROTHERS, INC.
Principal Place of Businoss Mailing Adoross
3305 HWY 92 E. . " P.O.BOX 26
LAKELAND FL 33801 LAKELAND FL 33802
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. # alc. Suile, Apl # elc. 15t MCORE CR2E034 {10/06)
City & State City & Slale 4. FEI Number _ Applied For
59-3013122 Nol Applicabla
Zie Country Zip Country 5. Cerlificate of Status Desired | [ $8.75 Adarional
Fee Required
6. Narmve and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agaent

Name —_

TOMKOW, MICHAEL B.
3418 BARLEY LN Street Address {P.O. Box Numbor is Not Acceptable)

LAKELAND FL 33803

City FL Zip Code

8. Tho above named entily submits this statemenl for the purpesa of changing its registored office or registerad agent, or beln, in the Slale of Florida, 1 am familiar with, and accent
the aobligations of rogislered agent

SIGNATURE
Signature, lyped of prnted nemo of regislared agent and litle ¢ anshicable. (NOTE. Ragsirad Agent sgnaluns requrad when rainslating) DATE

AT ,F"‘E N?Wlll FEE ISIII;S1.";0'000 00 f 9. Election Campaign Financing.  $6.00 May Ba

' w After May 1, 2007 Fet_a Will'Be $550. Trusl Fund Contribution,  [J]  Added to Fees
. Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr D [ belete i [ change ) Addilion
NAME TOMKOW, MICHAEL B. NAME, HODOODGESD 5
sIRL7 ADDACss | 3418 BARLEY LANE SIRIET ADDRESS 0327 T 20055006 150, 00
ony-si-ap | LAKELAND FL CINY-51- 7P
T D O belele iy [CJGhange [ Addilian
NAME TOMKOW, DAVID L. )l BT ’
STRLT ADDRESS | 2412 W ARIANA ST STRIET ADDRESS
CITY-S[-21P LAKELAND FL . CHTY-SI-7IP
Tl; [ Delote me - N . [ change [ Addition
NAWE NAME
STRELT ADDRESS SIALET ADDRESS
oHTY-S§1-20P § oy-si-ap
; [ Defete TITIE [ change  [] Acdition
NAME NAME,
SIN ET ADDRESS SIREE | ADDRESS
CIy-81-7Ip Cny-$1-2IP
nir (O Detete g i [ change [} Addition
NAME NAML
SIRCET ADDRESS SIRCET ADDRESS
CITY-ST-2IP CItY-ST-2IP
I ] Detere unr ] Change [ Addilion
NAMI: NAML
STREET ADDRESS STRECT ADDRE 5§
CITY-ST.71P cIy-S1- 1P

12. | hereby ceriify 1hat tho information suppliod with this filing does not qualify for tha exemplions contained in Seclion 119, Florida Statutes. | further corlify that the information
indicatad on this roport or supplemantal roport is true and accurale and that my signalura shall have the same |eé;aJ effact as if made under cath; that | am an officer or direclor
of tha corparalion or the receiver or trustos ompowared o execulo this reporl as roquired by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlach wilh an address, with all olher like empo d.
r

SIGNATURE: B, Jordeas” 83 7/07 B1vd a5 5088

SIGNA TURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Mera Mot vy Ploao 8




