P

o | FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 520213 01-31-2008 90021 011 ***150.00
1. Entity Name
TOM-ANN-BUDDY, INC.
Principal Place of Business Mailing Address ““ l yau~
1917 WEST CERVANTES ST. 1917 WEST CERVANTES ST. DL LA
PENSACOLA, FL 32501 PENSACOLA, FL 32501
S [TR GRS RO RGN

Suite, Apt. #, stc. Suite, Apt. #, efc 01232008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-1716941 Not Applicable
ap Country zp Country 5. Certiticate of Stalus Desired a Ei'gsqlﬂ?e‘ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - _ Name -
MARKHAM, VAUGHN T
aN"J"ST. . Swraet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwie. yped o printed name of reqisteled agenl und bike 1If apphcadla. {HOTE. Regaieiad Agenl 5ignatur requned when ienslaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE sSD T Detete TTLE ) Change [ Addition
NAME MARKHAM, DONALD A. HAME
STREET 4DORESS | 1000 W. GOVERNMENT STREET STREFI ADDRESS
CITY-§1-21p PENSACOLA, FL 32501 CIily-§1-21p
TITLE PD 1 Delete ThiLE [ Change  [_] Addition
NAME MARKHAM, VAUGHN, T NAME
STREET ADDRESS | 7666 OLD HICKORY DRIVE STREET ADORESS
CITY-ST-2IP PENSACOLA, FL 32507 CIY-51- 2P
THLE [ pelete il [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F GITY-§1- 2P
TITLE [ celete 1LE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliv-S1-21P
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP Cly-S1-21p
TI0LE O Delete TITLE O change [ Aaailion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIry-53-2IF

indicated on this report or supplemental report is true and accurate and that my signature s ofhcer or director
of the corporation or the receiver or trustee empowered o execule this report as required bChe k 10 or Block 11 if

S e coteraion 1 , M 4 ﬁkﬂﬁm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Datp Dayt l

12. | hereby certify that the information supplied with this liling does not guality for the exemptions ¢ amed m Chapter 119, F\onda Slalutes I ur er certl t the information
I P

SIGNATURE:

b

gﬂv"‘f_f& 7)6? I



