. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # 312635 Secretary of State
1. Eniity Name
05-01-2006 90446 034 ***150.00

TOM TROUT, INC. .
Principai Place of Buginess Mailing Address
5569-1 BOWDEN ROAD 5569-1 BOWDEN ROAD
T e Hll‘ll ‘”l‘ Hl‘l ”I,I |”|| ml'lm lll“ l‘l“l )ln |‘|“ |‘I“||HH||‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & Stale City & State 4, FEI Number Applied For

59-1164590 Not Applicable
Zip Country Zip Country - ) ) $8.75 agditionat
5. Cartificale of Status Desirec O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

TROUT, THCMAS W 1l

5569-1 BOWDEN RD Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216

City FL ‘ Zip Code

8. Tha above named entity submits this slatement for the purpose 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, typed o printed name of cegislerad agent and 1iie f apphealn (NOTE Regislaret! Agent sgnanire required when roinstalng) OATE

“FILE NOWN! FEE IS $150.00: " | o
Af‘terJMaly"]' 2006 Fee WI“BGSSSDOD 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. ] Added to Fees

Make

Check Payabile to Florida Dépa;thieqt’-qy.Stété N
10, GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oetete TIME Vo & Thange [ Addition
NAME TROUT, THOMAS W e TEOUt, THomaA=TL g
STREET ADORESS [ 5353 CR 352 streer aooress | 24171 SODE SAECLE
or-st-zp | KEYSTONE HEIGHTS FL 32656 arvsrar | QAL SoMVILLE (FL 22217
e SDT [J peles MLE Ol Change  [J Addition
NAME TROUT, JOANH NAME
STRECT ADDRESS | 5353 CR 352 STREET ADDRESS
crv-5T-20 |KEYSTONE HEIGHTS FL 32656 OITY-S1-2IP
TITLE VP [ Delele i NP Z/Cnange 7 Adgitien
e TROUT, THOMAS Il NAE TROUT, THOMA =W, T T
STREET ADDRESS (2417 JOSE CIRCLE N STREETADDRESS | #5PES"D o K D2
CIV-ST-2P | JACKSONVILLE FL avsie | eveslue. HeleHTSe PL 32656
TILE ] pelete TIHE 1 cChange [ Acdition
NAME HAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-2P CITY-S1-ZP
TIMLE O pelete TILE [CJ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-21P CITY-ST-2IP
TIME O petete TITLE [ Change ] Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57- 7P

12. | hereby certity Ihal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trgstee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changad, or @n an hment %

Q dress, with all olher like empowered.
sualwmuni:,yééaS 1 'DDWSJQLC QNJ Plﬁe-” 4 196 (@750

SIGNATURE AND TYPEWR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Datw Daytime Phone #




