2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUNMENT # P06000083637

1. Entily Name

TONSMEIRE MANAGEMENT CORPORATION

FILED
Aug 18, 2008 08:00 AM

Principal Place of Business Mailing Address Secretary Of State
14620 RIVER ROAD 14620 RIVER ROAD
PENSACOLA, FL 32507 PENSACOLA, FL 32507
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6. Name and Address of Current Registered Agent L Y T e,
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
ihe obligations of registered agent.

SIGNATURE
Sgnature, lypad or prnted name of registered agenl anc ulle if apphcanle. ({NOTE' Regisierad Agent ignalurs required wien rewnstabing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution, 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ] ¥ géj?f?_!gifi;é z;fl
THLE P i
NAME TONSMEIRE, ARTHUR C 1l

SIREET ADDRESS | 14620 RIVER ROAD
CITY-ST-21P PENSACOLA, FL 32507

TITLE VP i

NAME TONSMEIRE, ELIZABETH D e e e

STREET ADDRESS | 14620 RIVER ROAD % g,?;ggffa;@;ﬁ; i

omv-sT-2¢ | PENSACOLA, FL 32507 Al

TME VP BT ;ﬁ

NAME DORGAN, CAROL A i o

SIREET ADDRESS | 14620 RIVER ROAD

CIrY -ST-2IP PENSACOLA, FL 32507 ¥ il i J}j,ﬂ}::s'»“;{'{,'f;f
WTLE s Ll e I 9 ST ?';; n ~ A
NAME TONSMEIRE, ARTHUR C ill iy

STREET ADDRESS | 14620 RIVER ROAD
CITY-§T-71P PENSACOLA, FL 32507

TiTLE T

NAME TONSMEIRE, ARTHUR C IlI
STREET ADDRESS | 14620 RIVER ROAD
GITY-ST-71P PENSACOLA, FL 32507

THILE

NAME

STREET ADDRESS
OITY-8T-21P

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Iegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with dress, with all cthar like empgwered.

SIGNATURE: /l g/o8 fog  (25\)a2¢-1L55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phons #




