2006 FOR PROFIT CORPORATION
N ANNUAL REPORT _ FILED

DOCUMENT # 690555 May 10, 2006 08:00 AN

KE SR Sermes, . Secretary of State

Principal Place of Business Mailing Addrass

% TOMMY SHOLES, INC. % TOMMY SHOLES, INC.
3812WC030A INZWCO30A
SANTA ROSA BEACH, FL 32468  US SANTA ROSA BEACH, FL 32458  US

WA IVERCR LRI RO

95082006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE =T AP

£§5-2086483 Not Applicable
5. Certifcate of Slals Desired [ ﬁgmmi

8. Name and Address of Current Regisfered Agent

W oA ROE DO NOT WRITE
SANTA ROSA BEACH, FL 32453 IN THIS SPACE

8. The above named entity submits mis-statement for the purpose m‘ changing its. .regi'stered aoffice or registered agent, or both, in the State of Florida. [ am famifiar with, and accept
the cbligations of registered agent.

SIGNATLURE, . . .
Signature, typed or prinfed name of regisiered agent and title If appicable, {NOTE. Registerad Agent si recuiréd when DATE
FILE NOWINl FEE I3 $550.00 9. Eiection Campaign Financing %$5.00 may Be
Duo by September 6, 2006 Trust Fund Contribution. ! Added to Fees
10. OFFICERS AND DIRECTORS i
TILE FD
MAME STAFFORD, RICHARD E

STREETADDRESS | 3812 W CQ 30A
OIYY -5T-2P SANTA ROSA BEACH, FL 32459

e SD

IRVINE, GHARLOTTE A 1 - .
eSS | B02-C WOODRIDGE . HOnnnnEE33:0
erv-st2p | DEFUNIAK SPRINGS, FL 32433 ) (5/20/06-10035-004 550.00
THE
HAME

s o DO NOT WRITE

e T IN THIS SPACE

STREET ADDRESS
CIy-ST-2IP

STREET ADDRESS
CiTy-57-21

TiTE

HAME

‘STREET ALDRESS
CAY-SI-ZP

12. [ hereby certily that the information supplied with this ﬁlinc? does nat qualify for the exemptions contained in Chapter 119, Florida Siatuies. I further certify thal the infcemation
indicated an this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as i mads under cathy; that | am an officer or director
o the corporation or the receiver or trustes empowerad to execute this report a5 required by Chapter 807, Florida Statutes; and sthat my name appears in Block 10 or Block 11
changed, ar an an attachment with an adgdress, with all other ke empowered.

SIGNATURE: - | . 5’-%&;-04 %, ——24?0}'

SIBNATUREQEIT\"F@ Pl NAME OF SIGNING OFFICER OR GIRECTOR Daytiime Phone ¥
o .




