FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 31 0247 05-01-2006 90349 050 ***150.00
1. Entity Name
TOLBERT ENTERPRISES INC
Principal Place of Business Mailing Address
RAMADA PLAZA BCH RESORT RAMADA PLAZA BEACH RESORT
1500 MIRACLE STRIP PKWY SE 1500 MIRACLE STRIP PKWY SE
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548 US ‘
P e ANTARREAER R SRR KRR
Suite, Apt. #, e1c. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FE| Number Applied For
59-1265954 Not Applicable
Zip Country Zip Couniry 5. Cerlilicate of Stalus Desired 0 ?g;ggﬂﬁggghna'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agont
Name
TOLBERT, PATRICIA
1500 MIRACLE STRIP PKWY SE Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548
City FL ' Zip Code

&. The above named entity subrits this slatemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped o pr'ruadlnnnu of registerect apen: and utia i applcable (NOTE: Registered Agent signature required when reinstating) DATE
5
FILE NOWIl! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
QFFCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . [ Delele i3 [ cChange [ Addition
RAME TOLBERT, PATRICIA H, NAME
STREET ADDRESS | 1500 MIRACLE STRIP PKWY., SE STREET ADDRESS
CIry-S7-2P FT WALTON BEACH, FL 32548 CITY-$1-21P
LG D D petete e O Crange ] Addition
NAME TOLBERT, FRED JR NAME
SIREETADDRESS | 1500 MIRACLE STRIP PKWY., SE STREET ADDRESS
CITY-Si-2P FT. WALTON BEACH, FL CIry-ST-2P
TILE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE ] Detete TILE [ cange [ Aadition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TIMLE (3 Delete TMEE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-S1-2IP
TITLE [ Delete TITLE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian

indicated en this report or supplemantal report is true and accurate and that my signaturs shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corperation or the receiver or frustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: @M Q&MBMM@M‘E 4’;?/0 bn.,i.‘,:‘;np,—;?q}'q“'l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




