2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)"

DOCUMENT # La1083

1. Enfily Name

TOMKOW BROTHERS, INC.

Prireipal Place of Business

3305 HWY 92 E.
LAKELAND FL 33801

Mailing Acldress

P.O, BOX 26
{LAKELLAND FL 33802

Feb 25, 2008 08:00 AM

FILED

Secretary of State

2, Prinzipal Place o Busmess - Mo PO Bog# 3. Maiing Aderass
Suite, Apt # el Soite &Apt # o 15t MOORE CR2E034 (10407)
Cily & Stata City & State 4. FE! Number Apphed For
59-3013122 Not Apgticable
Z ount Z - iti
" Couniry P Country 5. Certficate of Status Desired (] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

TOMKOW, MICHAEL B
3418 BARLEY LN
LAKELAND FL 33803

Streat Address (P O. Box Mempber is Nog Anceptahla)

Zipp Code

City FL
8. The anove named 2rbily submits this gtaiement for the purpose of charging s registered office or registared agent. or £otn, 10 the Siate of Florida. |am fammar with, and accept
the onigations of registenad ugent.

SIGNATURE
S ancteme yped GF Preed eana of re S ed Rierl o Ve Danpl canin NGTE REZSIerad AGON B ELaTe "SIanr s senor gt gh DATE
s Aﬂefl“li:;go:g[;'s ::eEJV?IlsB“:Osgso_ ' ) 9. Election Camsaig.;:n Finarcirig $5.00 nay Be
i ) 5 ; Trusi Furd Conuibution. ] Added to Feaes
: Make Check Payable to Florida Deparlmem of State 4

10. OFFICERS AND DiHF("TORa 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLF, D I Desere TiF [ Crange [T Aeditien
NAME TOMKOW, MICHAEL B. NAME
STREET ADDRESS {3418 BARLEY LANE STREET ADDRESS i “jDﬁBngggBE
IY-S1-21 LAKELAND FL CITY-ST- 219 '3 Far] j :‘Ug__ O05FE~N22 150,00
TITLE D (3 petete TME [ Change [ Aadition
NAME TOMKOW, DAVID L. HAME
STREFT ADDRESS | 2412 W ARIANA ST STRFFT ADLRESS
CiTy-51-2P LAKELAND FL Gty -51- 21
g I peete MLE [ Crange (] Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Lmy-57-2IP
e O Deete TILE [ change [ Addition
NAME HAME
STRZET ADDRESS STREEY ADDRESS
CITY-51-21P CIrY-51-7p
TIILE [ oewe TITLE [ Grangs ] Ardilien
HAME NAME
SIREEY ADDRLSS STREET ADORESS
LTy -SI- 218 ciry-s1-21p
TTLE [ pecie mLE [ Crange  [] Acdition
MEME HEME
STREET ADDRESS STREET ADDRESS
CITY ST 4 CInY-87-21p

12. | hareby cerbfy that the information suopled wath ihis fling does net gualify for the exemptions contaned in Section 119, Flerida Slatutes | furtner certify that the intormaton
indicated on this report ar supplernental repart is tree and accurate ana that my signature shail have the same legal etrzct as of made under oalh: that | am an cfiicer or director
of the corporancn or the recewver or trustee smpowered to axecule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Blogk 11
if cnangea, or or an attachps@nt wilh an address, with all ather lixe empowared.

SIGNATURE: v
SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Late

Mz e Faone x




