2006 FOR PROFIT CORPORATION FILED

Dooumm#?;::ﬁ" REPORT (AR) Feb 01, 2006 08:00 AM
Secretary of State

1. Emity Name

TOM-ANN-BUDDY, INC.
Prinopal Place of Business - o Mailing Address i
1917 WEST CERVANTES 5T7. 1817 WEST CERVANTES ST.
2. Principal Place of Business T 3. Mading Address
Suite, Apl. #, ete. i Suite, Apf. £ ete, ist MOORE CR2ED34 {T 0/05)
Cily & Stale S City & State ) & FEf Number [ Appied Far
59-1716941 [Not Applicable
Zip Country Zip Country i ] £8.75 Additionat
‘{ 5. Cartificate of Statys Desired [ Foe Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S - v Name : i T ="
gA ﬁiﬁ;}jﬂé—?ﬁ ! VAUGHN T B Strest Address (P.O Box Number is Ny Acceptabie)
PENSACOQLA FL 32501 =

{ City FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office of registered agent, er both. in the State of Florida. | am famifiar with, and acceg!
the cohigabons of registered agem - : -

SIGNATURE

Sgrature. typed o prnted name ol registered agent and litle # applicatie [NOTE Regisiored Bgem signaturs retuired when Teinstatng) DATE

|, Make Check Payable to Fiorida Department of §tate

" FILE NOWII FEE IS $150.00 @ . : C ecn
(ol SO s Dt 2 LRI e 8. Election Campaign Financing  $5.00 May Be
.- After Way 1, 2006 Fee Will Be 555000 ” Trust Fund Cenvibution. [0 Added to Feis

il

T Lre
10. CFFICERS AND DIRECTORS I KT ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 sb ODetete TRE B 3 Ghange P
NAME MARKHAM, DONALD A, MAME Hin "‘133{3&*: %ﬁgg
STREET ADDRESS | 1000 W. GOVERNMENT STREET STREET ADDRESS 2 it{.f'bb—b{}l DA-025 150.00
CIFY-ST- I PENSACOLA FL 32501 CITY-ST-20
THE FD O Detle RE T thage [ he
NAME MARKMAM, VAUGHN, T HAME
STREET ADDRESS | 7666 OLD HICKORY DRIVE STREET AODRESS
CivY-5T- o7 PENSACOLA FL 32507 oIy ST-29
TRE . o ) C Oouee - § me o T Change  [ans
HAME NAME
STREET ADDAESS STREET AODRESS
CiTY-5T. 71 CIry-S1-2p
e [ Cetete e ) 3 Change™ [ Adan
NAME NAME
STREET ADDRAESS SELTADOAESS
Gy -ST. 2P LY -5T- 2P
e [T Delee e 3 Change [ &
HAME NAME
STREET ADDRESS - SIREET ADDWESS
GiTY-§T- 5P T -ST-7P
SIE T Ooee § e " O change £ mics
HAME NAME
STRTET ADDRESS STREET ADDRESS
Oy -ST. 7 CITY -§7- 7P

12. | hereby cerify that the information supplied with this Biling does not qualily for Ihe exemplions contained In Section 119, Fiorida Statutes. 1 further certify that the informaticr
inicated on ihis repent or supplemental report s true and accurate and that my signature shall have the same legal effecr as iF made under oath, that 1 arm an officer or difecte
of the corporanon or the receivgr or irusies empowered 10 execule this report as required by Chapter 637, Florida Statutes; and that my name appaars In Block 10 or Bock 1
it changed, or on an attachm ith an addr? with all other like empowered.

SIGNATURE:




