2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22,2007 08:00 AM
B | Secretary of State

DOCUMENT # 288183

1. Entity Name
TOMASELLQ INC

Principal Place of Business Mailing Address

5311 GEORGIA AVE 5311 GEORGIA AVE

PO BOX 6697 PO BOX 6697

W PALM BCH, FL 33405 W PALM BCH, FL 33405

IR OIREEREAN SRR

01142007 No Chg-P CR2E034 (11/05)

1 UK

"

59-1097907 Not Applicable

DO NOT WRITE IN. THIS SPACE’ s

i $8.75 Acditional

5. Certficate of Status Desired Fes Raquired

6. Name and Addross of Current Rogisterod Agent

GADDONLWILLIAM L. ST N MAT ARTE
4362 NORTHLAKE BLVD. SUITE 203 - DO NOT WRITE
PALM BCH GARDENS, FL 33410 S "IN 'THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and agcept
the ob¥gations of registered agent.

SIGNATURE

Signenwre fyped of printed name of 1egistaisd agent &t e i applicabie. {NOTE: Ragivierea AQant Kignature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Carnpaign Financing $5_[)0 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees

10. OFFICERS AND DIRECTORS | B R T .
TITLE ) S L ' ) R
NAME DOLL, CHARLES R S,
stAeeT ApoRess | 1850 LIN MAR DR : O,
Y- §T-7IP WEST PALM BEACH, FL s e
TITLE T * ' ’ | - “« - . Vet
o DOLL, REGINA T R C o loogoosReenEs . :
STREET ADURESS | 1847 LIN MAR DR L . 1142407-80005-018 150,00
CITY-ST-2IP W. PALM BEAACH, FL o TR 4 :
MLE VP '
NAME STAHL, THOMAS A

CYPRESS RD o DO N I .
;ﬂ:zinz?pms :;f(;v WORTH, FL . DO NOT WRITE .

STREET ADDRESS | 1850 LIN MAR DR
CITY-§T-71P WEST PALM BEACH, FL

L::fz SOLL.TRACYG . - IN THIS SPACE S

e iy o ( . ) T
NAME e o . ) .

STREET ADDRESS IR N . . Lo . e ey
CITY-S1-2P ‘ o Wl - e

TITLE
NAME _ S o . . .
STREET ADDRESS e . . ] T
Cy-S1- 2P R - . o e s

12. 1 nereby cerlily that the information supplied with this filing doss net guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 it

changed, or on an attachmark witn an address, with all othey like empowered.
siGNATURE:S< VI S @d reACY G.Bowe  if1vfo7

SIGNATURE Alf 7‘“0’6!{ PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phona &
Ly




