2008 FOR PROFIT CORPORATION

FILED

1. Entily Name

TOLLFAB, INC.

ANNUAL REPORT (AR)
DOCUMENT # 440279 )

Principat Place of Business

JACKSONVILLE FL 32210

4401 ORTEGA FARMS GONDO—

Mailing Address

PQ BOX 194

NEWPORT VT 05855

2. Principal Place of Business - No

Ao\ orrEERN Fkms &

P.C. Box # LS. Mailing Addrass
Vi

(]

Suite, Apt. #, etc.

Suite. Apt. #, gic.

Feb 13,2008 8:00 am
Secretary of State

02-13-2008 90019 032 ***150.00

MR AR

'KNUTZEN;, JIM~

# 230
JACKSONVILLE FL

3100 UNIV. BLVD. S.

32216

1st MOORE CR2E034 (10/07)
aty & State . City & Slate 4. FEI Number Appiied For
\3 \“[_LEl 'FL_- 59-1495296 Not Applicabie
Zip Coungy Zip Country " . $8.75 additionat
. i
5 ZZ D ujA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

Street Address {P.0Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing ils registered office or registered agent, or totn, in the State of Flarida. | am fariliar with, and accept
the abligations of registered agent.

Sighalns, Typed o ereed vaae ol reesiered agert anc ie | acpleasie.

(WGTE Fegsvaog Agart gunn

Lo feguired whin fdirstating) DATE

ILE-NOWIIIXFEE i
er-May 1; 2008 Fee Will Be $550.00"
M ake Check Payable to Fiorida Deparlment of Stat

S $150.00°

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,

] Added to Fess

10.

OFFICERS AND DI RFC‘TORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O Detete TLE [J Change [ Additien
NAME KNOLL, FRANK S. NAME
STREET ADDRESS | PO BOX 194 STREFT ADDRESS
CITY-$T1-2IP NEWPORT VT 05855 CiTy-5T-200
TILE 1 Daiete TITLE O Change  [J Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -51-219 CirY-ST-20P
TITLE [] Daiete TILE [J Change ] Addition
MAME MEME _ - .
STREET ADGRESS STREET ADDRESS
CITy-S1-217 ChY-ST-ZIP
TLE 3 Deete fITLE M crange 7] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
cIry-s1-2P CITY-ST-2IF
TITLE [ Deicte TITLE ] Change  [] Addition
HAME HAME
STREET ADDRESS SIAEET AUDRESS
CHY-§1-20 CITY-ST- 2P
TITLE 7 Delate TTLE [J Change ] Advition
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP

of the corporation <r the e
if changed, or on an attachfie

SIGNATURE:

z&

T2, 20

12. | hareby certity that the infarmatian supplied with this filing does not qualify for the exemnptions contained in Section 119, Florida Staiutes. | further certify that the intormation

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legai efizct as if made under oath: that t am an officer or director
trustee empowered {0 execute this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
ddre7 with all other like empowered.

£S5, o )

PED OﬂhQ_N‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Daytne Frhane »

3




