2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 231912 Feb 09, 2007 08:00 AM
1. Enlity Name S
ecretary of State
TOM WEST, INC. ry
Principat Place of Busincss Mailing Addross
E. CAKLAND AVE. E. OAKLAND AVE.
P.O. BOX 250 P.Q. BOX 250 '
2. Principal Place of Business - No P.O, Box # 3, Maiing Addross
Suile, Apt. #, cic Suite, Apt. #, QIC. 1st MOORE CR2E034 (10/06) |
City & Slaie Cily & Slale } 4. FE| Numbar 59-0881541 Applicd Ifor
Not Apphcatzlio
Zip Country Zp Counlry & Corulicale of Status Dosired O ?g‘;esqﬂf:di"”"al
6. Namea and Address of Current Reglistered Agent 7. Name and Address ot New Regisiered Agent
Namo
WEST, THOMAS S, :
EAST OAKLAND AVE. Stract Address (P.O. Box Numbeor is Nol Acceoplablo)
OCOEE FL 32761
Cily FL l Zip Code

8. The above namod enlity submils this staloment lor the purposa of changing ils registered oflice o registered agent, or both, in the Stale of Florida. 1 am familiar wilh, and accepl
the ohligations of rogistered agont.

SIGNATURE

Sxgoalure, typed or punled iame of regslered agenl and Lile i annhcable {NOTE: Regstered Agenl shaline tequigd when resialig) DATE

FILE NOW!!! FEE IS $150.00 8. Eloclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 ;
Make Check Payyable to Florida Department of State Trust Fund Convibuton. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it PD ’ O oelere i [ Change [ Adition
NAME WEST, THOMAS S. NAME i_“:":”]DDEEEHBB
stRee1 v ss | EAST OAKLAND AVE. SIRCTT ANDIY 55 260 7T-E0045-025 150,00
CITY-51-A1 ORLANDO FL CIY-S1- A
L sD 1 elele e Ol change [ Additien
NAME WEST, T. MILTON NAM
st Ll Ao ss | EAST QAKLAND AVE. SIRFE T ADIIE S5
CIY-S0-Ap ORLANDQO FL CITY-$1- /1P
lne [ pelete T O] change [ Addition
NAMI NAME
STREET ADDALSS SIRT AIDRESS
CITY-81-2p CITY-81- 4P
e [ Delote e Ocnange  J Addition
NAME; NAMI
SUEET ADDRESS SINTEL ADIEESS
CITY-st-71 oily-s1-71P
e O pelete itk O change [ Agdilion
NAMI NAMI
SHRLLT ADDRESS STRTTADDNESS
cHy-S1- /1 CITY - 87-20P
ner O pelele e O Change [ Addilion
NAME NAME
SIRET ADDY S8 STREET ADDRY 88
CIY- S1-A1 CITY- 85711

12. | horeby corlify thal the information suppliod with this filing doos not qualify for the exemplions containod in Seclion 119, Florida Stalutes. | lurther corlify hat the information
indicated on this report or supplemenial roport is irug and accurale and thal my signatura shall have tho same legal offect as if made under oath; thal { am an officer or direclor
of tho corporation or tha recoivar or trustee empowored 10 executo this report as required by Chapler 607, Florida Stalutes: and that my namo appears in Block 10 or Block 11
il changed, or on an altachmaent with an adadress, wih all olher liko empowered.

SIGNATURE: __!jmw Lo iof- D-1-07 Yor.o35 - 323

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ! BCate Daylime Phone ¥




