2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 312635 Apr 23,2007 08:00 AM
- Endy Name ' . Secretary of State
TOM TRCUT, INC. . ry
Principal Place of Businoss Mailing Addross
5869-1 BOWDEN ROAD 55689-1 BOWDEN ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216 H |‘|“|‘|‘“‘|Ull‘ ‘Hll]
2. Principal Plact of Busnoss - No PO Box # 3. Waiing Addross !
Suile, Apl. ¥, clc. Suite, Apl. #, clc. 1st MOORE CR2F034 (10/08)
Cily & Slale Cily & Stalo 4. FEI Number _ Applied For
58-1164590 Not Applicablo
Zp Counlry Zip Counlry 5. Corlilicate of Slatus Dosired O gge.gsq;::ﬂ;ﬂlional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

TROUT, THOMAS W I
5569-1 BOWDEN RD Stroel Address (P ©. Box Number 1s Not Acceplable)

JACKSONVILLE FL 32216

City FL Zip Codo

8. The abovo namod enlity submits Lhis slatement lor tho purpose ol changing ils regislered office or ragistored agont, or bolh, in the Stale of Florida. | am lamiliar wilh, and accepl
Ihe obligalions of regrstered agonl.

SIGNATURE
Sgnature, fyped or prniod name of registered agort and Lile - appleaela (NQTL. Regislared Agenl signalure soauited when remstating) DATIE
Afteflnligyr‘]();vog; :EeEv{Is[lls;:%ggo 00 9. Election Campaign lfmancing $5.00 May Be
’ - - TrustFund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 2] pelele N [ change ] Addion
NAMIE TROUT, THOMAS W NAME
iR 1ADoRiss | 2417 JOSE CIR NORTH STHETT ADDRESS HooDnnT21802
CIIY SI-7P JACKSONVILLE FL 32217 GIFE-ST- 2IP DS}J‘DE{ID"‘_SDGDB._D 12 1!‘50 ] Di:l
1 SDT 1 Delele Tt [C] Change [ Addition
sIrtT anpntss | 5353 CR 352 STHEEY ADDRE 88
CIIY-SI- 1P KEYSTONE HEIGHTS FL 32656 CIy-ST-2i
i VP [ ouete e [ change  [J] Addition
NAME TROUT, THOMAS 11l NAME.
STNEE Y ADDRESs | 5353 CR 352 SIIETADDIESS
Cly-81-7)p KEYSTONE HEIGHTS FL 32656 CIrY-SI-71P
nr 1 pelete 13 [ Change [ Addition
NAME NAME
SINCT ABDRISS STHLE T ADDRESS
ClY-51- 7 CIY-S1-21P
1]13 [ pelete 10LE [l change [ Addilion
NAME NAME
SIRETADDAESS SIAHET ADDRESS
CilY-S1-2IP CIY-SI-21P
iy [ petete it [ Change [ Addilion
NAME NAME
SIREET ADDRLSS SIAFE ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | heroby corlily that Lhe informalion supplied with this liing dogsg_not qualify for Iho cxemptions contained in Section 119, Florida Slatutos. | furthor cornify that the inlormation
indicatod on lhis repart or supplemental roport is.rue-samd accurald aneinat my signature shall hava the same legal offocst as if maca undor oath; that | am an officer or diraclor
of he corporalion or the rocoiver or rusk powered 10 exoculo lhislroport as required by Chaplor 607, Florida Slatutes; and that my name appoears in Block 10 or Block 11
if changed, or on an attachmant wit addrass, with al other ke gmpowered.

SIGNATURE:

4-~10-07 Doy 727 5%z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phong ¥




