2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 21, 2006 8:00 am

DOCUMENT # 376521 Secretary of State
1. Entity Name
03-21-2006 90013 035 ***150.00
TAMPA TOM'S, INC.
Principal Place of Business Mailing Address
3005 WEST COLUMBUS DRIVE P O BOX 15656
TAMPA FL. 33607 TAMPA FL 33684-5656
2, Principat Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MODRE CR2E034 (10!05}
City & State Cily & State 4. FEl Nurnber Applied For
58-1315297 Mot Applicable
Zip Couniry Zip Country 5. Cerlificate of Slatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAZ, CARMEN C

3005 W. COLUMBUS DR Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33607

City FL Zip Code

8. The above named entity submits this siatement 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

Sgnature, yoed o proited nams of registered aganl and bitle it epplicabia (NOTE: Regisired Aganl signature raguireéd when ieinstaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centripution.  [] Added to Fees

After:May'1, 2006 Fee-Will'B

take Check Payable 1o Fiorida Departrient of. State-
10. QFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD & feicee TiIE ClChenge [ Addition
NAME DIAZ,ROBERT M NAME
STREET ADDRESS {8005 LAGO VISTA DR. . STREET ADDRESS
orv-stzP | TAMPA FL 33614 /i 0)5 A orv-sra
TINLE ™ [ oetete e (1 Crange [ Addition
NAME DIAZ, CARMEN NAME
STREET ADDRESS | BOOS LAGO VISTA DR. STAEET ADDRESS
CiTY-ST-2IP TAMPA FL 33614 CITY-ST-21P
TILE M pelete TITLE ) Change {3 Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TME U pelete me O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TLE [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST. 7P CITY-51- 7P

12. | hereby certify thal the information supplied with this tiling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cenify thal the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the regbter or trustee empowered 1o exgcuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ﬁ j

if changed, or on an atta with an address, with all g mpeyered.
5//4{ v (g5 1500z

Dafifime Phone #

like

SIGNATURE: (7,

EIENATURE AND TYPED ORPRIN

D NAME OF SIGNING OFFICER OR oy’e?roa




