2008 FOR PROFIT CORPORATION FILED
*  ANNUAL REPORT (AR) May 02, 2008 8:00 am

DOCUMENT # 312635 Secretary of State
1. Enlily Name
05-02-2008 90120 019 ***150.00
TOM TROUT, INC. .
Puncipal Place of Business fMaling Address
5569-1 BOWDEN ROAD 5569-1 BOWDEN ROAD
e e | Hm" MH “l’l ”I‘I |”ll “m IN“"” Im. I‘I“ mm |‘|“I|H‘ ‘ll‘
2. Pringipal Plece of Business - No PO, Box # 3. Mailing Adorass o
Suite, Apl. #, €C. Sute, AL ¥, gIC, 15t MOORE CR2EG34 (10/07)
Caty & Statz City & Slate 4, FEi Number Applied For
59-1164590 Not Apglicable
o Courry Zp Coaniry 5. Certificate of Status Desired O $8.75 aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

TROUT, THOMAS W Il

5569-1 BOWDEN RD Sireet Address {P.G. Box Number is Not Acceptable)

JACKSONVILLE FL 32216

City FL Zipy Code

8. The apove named entity submits 1his statement for the puroose of changing its registerad office or registered agent, or £oth, in the Staie of Florida. | am familiar with, and accept
the chligations ol registered agent.

SIGNATURE

Bupnture, ypod of o HGTE Refinieres Agert st frequined wiw sairvkiings DATE

9. Electios Camaaign Finarcing  $5,00 May Be
Trusi Fund Contibution. [ Added to Fees

10. OFFICEF!S AND DIRECTOHS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

e pEr VP 3 Doete it [ Change [ Aacition
NAME TROUT, THOMAS W NAME

STREFT ADDRESS | 2417 JOSE CIR NORTH STREET ADDRESS

oIY-S1-217 JACKSONVILLE FL 32217 CITY-ST- 2P

TITLE SDT £ Dowte TiE O Change  [] Aduition
NAME TROUT, JOAN H HHE

STREET ADDRESS | 5353 CR 352 STAFFT ADDRESS

CITY-5T-28 KEYSTONE HEIGHTS FL 32656 CITY-37-2IF

i e PD 3 Daiete TITLE " [ Change [ Additien
HAME TROUT, THOMAS Il HHE

STREET ADGRESS | 5353 CR 352 - COTTTTT TN e OORESS | —T T T T e T
CITY-5T-21 KEYSTONE HEIGHTS FL 32656 Chy-57-2p

A T peete TITLE [ Change  [Z] Addition
HAML NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-217 CITY-SE-2IP

TITLE O deiele Tine Y change [ Addition
HAME NARL )

STREEY ADDRESS STRLET ADDRESS

CIry-SE-219 CiTY- 87- AP

TTLE G oetele TLE [ Change [T Asdition
HAMEI N4ME

STREET ADDRESS SIREET ADDRESS

LY-S1-2P CITY- 5T 2IP

12. | hereby certify that the information supplied with this filing does net qu.sl fy for the exermnptions contained in Section 119, Flerida Statutes. | further certify that the intormation
mdlcaled on this report of aupplerrenm\ rapen is rue and nouurate and that my signature snall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recewer or trustee empowered o Ex6&a bug report as required by Chapter 807. Flerida Siatutes; and :hat my name appears in Block 13 or Block 11

|f cr'angef' or A an 4 Wered.

SIGNATURE: _¢ - (qo'é) 27 - 544D

BIGRAPUMCAND TYPED OR PRINTED NAME OF SIGNING omcﬁ OR DIRECTOR T Dagenia Fnone 8




