2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 12, 2008 8:00 am
Secretary of State

DOCUMENT # 502400

1. Entity Name
TOM WEST HOMES, INC.

Principal Place of Business

4750 PALM VALLEY RD

Mailing Addrass
4750 PALM VALLEY RD

PONTE VEDRA BEACH, FL 32082 -

(03-12-2008 90029 048 ***150.00

guugonet

PONTE VECRA BEACH, FL 32082 US Us
L IEAIARAN R IR REAUAR N
Suite, Apt. #, stC. Suite, Apt. #, elc. 02292008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Numbar Applied For
59-1667787 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired d $8'75 ﬁfdditlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
Name
WEST, TOM

4750 PALM VALLEY RCAD
PONTE VEDRA BEACH, FL 32082

Streat Address (P.Q. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entily submits this statement for tha purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
he obligations of registerad agent.

SIGNATURE

Signalure, typed or printed rarme of registered agent and Lite i applicable

[NOTE: Regisisiad Agent sigralue 1aquited when feinstabng)

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

Added tc Feas

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVS 1 Deete e PYST :ELChange [ Addition
NAME WEST, THOMAS NAME LOES T, “TROALAD o

STREET ADDAESS | 4750 PALM VALLEY ROAD sTeET 00RESS | HTSO PALAM NALCES RoA

GITY-ST-2iP PONTE VEDRA BECH, FL 32082 CITY-ST-2IP PONTE VEDPRA BEAcr FL D308
TME T ﬂnelele TITLE [ change [ Addition
NAME WEST, THOMAS NAME

STREET ADDRESS | 4750 PALM VALLEY ROAD STREET ADDRESS

CITY-57-2iP PONTE VEDRA BEACH, FL 32082 CITY-§7-ZIP

TIE VP [ peirte e [ Change [ Addition
NAME WEST, PATRICIA A NAME

STREET ADDRESS | 4750 PALM VALLEY RD STREET ADDRESS

CITY-ST-2iP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP

TMLE [ Delete NLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {J Detate TLE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TINLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-21P

SIGNATURE: X

te this «

iges not qualily for the exemptions contained in Chapter 119, Florida Stawies. | further certify that the information
adyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
exac port as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

)-éﬁv— oF (9’04/%?&3@5 2

SIGNATURE AND TYPED OR PRINTED NAME QF BIGNING OFFICER OR DIRECTCR




