L Fon i

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2007 08:00 Al

DOCUMENT # 310247 Secretary of State

1. Entily Name
TOLBERT ENTERPRISES INC

Principal Place of Business Marling 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 S

AL ERURE SRR

04022007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR rrw— Foeatar

58-1265954 Not Applicable

5. Ceriilicale of $8.75 Aaditional
ertilicale of Stalus Desirad O Fee Required

6. Nama and Addrass of Current Rogisterad Agent
TOLBERT, PATRICIA
1500 MIRACLE STRIP PKWY SE DO NOT WRITE
FT WALTON BEACH, FL 32548 IN THIS SPACE

8. Tha abova named entily subimits this statemant for the purpose of changmg s registared ollica or registerad agent, or both, in the State of Flonda. | am familiar with, anct accept
\he cbhgations of registered aganl.

SIGNATURE
Signature lyped of prnlec name o registérdd agent and htie f apphcank [NQTE Rogstared Aduol sanilire requirae) wien remngtatngh DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
! After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution O AddedtoFees
| 10, OFFiCERS AND DIRECTORS [
TILE PSTD
! NAME TOLBERT, PATRICIA H.
STREETADDRESS | 1500 MIRACLE STRIP PKWY., SE OIS 2688
CoTY-ST.2IP FT WALTON BEACH, FL 32548 *34."'13."01 ng ;4}3 {_‘fl ,.; 131 1. 00
nme
NAME
SIREET ADDRESS
CITY-ST-2P
INLE
NAE

v DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51- 2P

TITLE

NAME

SIREET ADDRESS
CITY-5T- 219

12. I hereby certify that the information supplied with this filing does nol quably for the exemplions contaned m Chapler 118, Florida Statules. | lurther certify that 1ha information

inchicaled on thrs reporl or suppismantal report 1s true and accurate and Ihat my signature shall have the same legal effect as 1l made under oalh; thal | am an ollicer ¢r diraclor
the receiv lrustee empowered 10 execuie Lhis report as required by Chagpler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11l
changed. or opfan attachment with address with alt ather like ernpowered.

SIGNATURE: AN ook ‘//&/07 S350 -243-G1 ¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




