i

2006 FOR-PROFIT CORPORATION - FILED

- ANNUAL REPORT (AR) . Apr 06, 2006 8:00 am

DOCUMENT # 523685 ecretary of State
1. Entily Name B 04-06-2006 90018 002 ***150.00
TOMARK, INC.

Fringipal Place of Business Maifing Address

6030 S. FLA. AVE 6030 S. FLA. AVE

A S i TR AN e

7

"YU STRLA AVE 47 S FLA, AJa

Suite. Apt. £, etc. “Tsuite, bt #, elc. 1st MOORE CR2E034 (10/05)

Cily & Slate ny & Hate 4. FE! Number Appfied For
anad FL ﬁﬁi A Cl N , L 59-1727088 Not Applicabte

P@’ K Cnpyol K 33 8// —3 C,bg ' l< 5. Certificate of Status Desirod O ?i'zgu?i?;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AT Name -
BAIRD, THOMAS E aird , Thamas E,

5030 S FLA AVE Slreeigc?*;z.‘/)iox l%‘l’?l'l.s Notvpctl?ﬂ)' A L’E

LAKELAND FL 33813
75 byt FL | 5% 3

8. The above named entity submits this statement for the purpose of changing its registered office’r Fﬁ_ﬂs’l’e?&d aﬁent, or both, in the Stale of Fiorida. | am familiar with, and accept
ihe obtfigalions of register#d agent.

i yfed o presian name of regesiennd agent oMY (NOTE Regstarea Agen sigraites raguired when renstabng)

{ 7
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

FILE NOW!! FEE'IS $150.00..
-7, - After May 1, 2006 Fee Will Be $550.00 -
.;_;Makg Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11

TNE STET [ 1 Detete TIE [ Change [ Addilion
MAME BAIRD, THOMAS E HAME

STREET ADORESS | 3380 SUMMERLAND HILLS LOOP STREET ADDRESS

CITY-51-2IP LAKELAND FL 32813 CITY-ST-Zip

TMLE [ pelete TILE [ Change (] Addilion
MAME NAME

STREET ANDAESS STREET ADDRESS

cY.ST-2IP CITy-ST-2IP

itk - - o~ — HELE S "L . ) Change __ ] Addilion
HAME HAME

STRELT ADDRESS STRLET ADDRESS

CHFY-SI-ZIP QITY-ST-2IF

TLE ™1 oetele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY+S1-2IP CITY-ST-2IP

TMLE [T petete TLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

urg 7 Delete TILE T Ctange [ Addition
NAME HAME .

STREE T ADDRESS STREET ADDRESS

CiTY-SI-2IP CITY-ST-2IP

12. | nereby ceriily 1hal the information supplied with this filing does nol qualify for the exemptlions contained in Section 119, Florida Stautes. | further certly that the information
indicaied on this report or supplemental report is true and accurate and hal my signature shail have ihe sume legal effect as if made under oath; thal | am an officer or director
of the carparation of the receiver or ustee empowered lo execute this reporn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
i changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Lyt Phoi: #

Y




