2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2005 8:00 am

DOCUMENT # 310247 Secretary of State
1. Entity Name
TOLBERT ENTERPRISES INC 05-03-2005 90120 034 ***150.00
Principal Place of Business Mailing Address
RAMADA INN RAMADA PLAZA BEACH RESORT
US98 EAST 1500 MIRACLE STRIP PKWY SE
FY WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548  US - N— ‘
BT sor res e AR R0
Y@t *MTRACLE STRIP PHWYSHE # etc. 04262005  Chg-P GR2EC34 (10/03)
City & State City & State 4. FEINumber Applieg For
FORT WALTON BCH FL 59-1265954 Not Applicable
Z3ip2 5 48 Country USA ap Country b. Certilicate of Status Desired ] Ee%gesq l‘:fe%mom'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
TOLBERT, FRED JR. PATRICIA TOLBERT
1500 MIRACLE STRIP PKWY Steet Address {P.O. Box Number is Not Acceptable)
FT WALTON BEiCH, FL 32548 1500 MIRACLE STRIP PKWY SE
ORT WALTON BCH FL ] 254 8
8, The above named entity submits this statement for the purpose of changing its ragisteres office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
he obilfjations of registéTed agent. PQCS { D(., J\JT

SIGNA B P W, g
Swwe Typexd o premed name of regustered agent and tte |l applicetle. (NOTE: Ragistersd Agent mgnmure requared when rensung} DATE
PILE NOWI!! FEE I8 $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Feo will be $350.00 Trust Fund Contribution. [0  AddeditoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND YRECTORS IN 11
e PSTD [ petete TME O Ghange [ addition
NAME TOLBERT, PATRICIA H. : NAME
STREETADDRESS | 1500 MIRACLE STRIP PKWY., SE STREET ADDRESS
Cry-s5-ap FT WALTON BEACH, FL 32548 CIPY-g7-2P
TLE D [ Detete THLE [ change [ Addition
NAME TOLBERT, FRED JR. NAME
STREETADDRESS | 1500 MIRACLE STRIP PKWY., SE STREET ADDRESS
CITY-ST-2ZP FT. WALTON BEACH, FL CIFY-ST-2P
TME [ petete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREETADDRESS
chy-53-2p SIFY-ST-2P
THLE ’ [ Detete TALE [ change [T Addition
HAME NANE
STREET ADDAESS STREET ADDRESS
CIY-ST-ZP iy -ST-2P
e [ peteze TMLE 3 Change [ Aogition
MAME NAME -
STREET ADORESS STREET ADORESS
CAY-ST-DP CITY-57-2P
T O etetz TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T-2P

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further certity that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment n adoress, with alt other like empowered.

oo AN Daobmc  4)azlos §50-243-9l6 |

RE AMD TYPED OR PRINTED NANE DF SIGMNG OFFRCER Off IRECTOR Deytrme Fhona #




