av’

FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # 250938

1. Entity Nama

THE TOBI COMPANY, INC,

05-02-2005 90549 040 ***150.00

Frincipal Place of Busingss Mailing Address

10500 UNIVERSITY CENTER DR. 10500 UNIVERSITY CENTER DR. .
SUITE 143 SUITE 143 14015011
TAMPA, FL 33612 TAMPA, FL 33612

T o 1707 AR

JEIVRER

Dox /1705

ju.leoét # otc. /llc Berry St é 3,. ﬁv /Z: gar‘y S’f 04272005 Chg-P CR2E034 {10/03)

Sla!e Cit 1a[e 4. FEI Number Applied For
G wm /Jf« /. .3 F( 59-1263852 Not Applicabis
Zip Countr Zi A Count " . $3-75 Adgitional
33 é 2—0 /jA g 36% &_S’& 5, Ceriilicate of Status Desired O Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . \/ ] —_—
BALLOTTA, PETER C oseph C.7ob
4207 CARROLLWOOCD VILLAGE DR Streat Add!es)g? g qmb?r is Not Acceﬁt}le)
TAMPA, FL 33624 [viere 2
City Zil
Tampe FL | %206
8. The above named enlity subpri s stalame :] purpose of changing ils registered oflice or registered lgenl or beth, in the State of Florida. | am familiar with, and accept
the obligations of register / /
SIGNATURE AN pr C /&’é 26’ g S/RY0 '
Sipnature, /\m/{ & printed name of v‘zgwlsmﬂ agentand e it up!fnnahla NOTE: Regislered Agant signature 1pquIred when rnstating) / nagk
FILE Nozll FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtaFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1NLE PD KDereIe TIILE [J Change ] Addition
NAME BALLOTTA, PETER C. NAME
SIREET ADORESS.| 4207 CARROLLWOOD VILLAGE DR STREET ADDRESS
ciry-si-ap .| TAMPA, FL CiTy-S1-2P
T - - .| cvD ﬁ Delete TLE [l Change [ Acdition
nMe . | TOBI, FREDERICK G. NAME
STREET ADDRESS | 3007 W. ASBURY PLACE SIREET ADDRESS
ClTY-ST-21P TAMPA, FL CITY-S1-2IP
THLE vD O petere TIILE ?D \\CbSC’ h C. {'c)b 3 ‘KCham_)e [ Addition
HAME TOBI, JOSEPH C. NAME , A K
SIREET ADORESS | 514 RIVIERA DR STREET ADDRESS 5-/(/ , vie D
CY-ST-2P TAMPA, FL CITY-51-2IP T AM PA [~ 33 606
TnLE bv ]ﬂumm TIILE [JChange [ Addilion
HAME WILSON, PETER G. NAME
SIREET ADDRESS | 18232 CLEAR LAKE DRIVE STRELT ADDRESS
CilY-ST-2P LUTZ, FL CiTY-51-2IP
TIILE O pelete TITLE [JChange ] Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY - Si-2P Ciy-S1-2P
lILE 1 Delete TITLE [J Change [ Additian
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITy - 87-4p GITY-51-2P
12. { hereby certily that the informalion supplied with this filing does nal qualily for the exermnption stated in Section 118.07(3)(i). Florida Statules. | furlher cerlily that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the raceiver or fruslge epowered I hig reporl as required by Chapter 807, Florida Slatutes: and that my narne appears in Block 10 or Block 11 il
changaed. or on an altachment wilh g empower L /
SIGNATURE N4 C b yﬂ?? (3 /,5)723 7-3536
AND TYRED OF PATED 1B0UE OF SIGNING OFRCER of DIRECTOR Daytme Prone #

ET Y
/ U



