,i

2006 FOR PROFIT CORPORATION FILED

g ANNUAL REPORT (AR} |

DOGUMENT # 694927 Mar 13, 2006 08:00 AM
1. Entity Name Secretary of State
TO-JAC'S, INC.
Princpal Place of Buginass Maing Address ;
S0 N. LINCOLN 5310 N, LINCOLN '
TAMPA FL 33614 TAMPA FL 33614 . !
0 IR
2. Principal Place uf Business 3. Maling Adoress : t
Sure, AE‘IE - - Suite., Apt. #, elc, , j 15t MOORE CRZED34 {10/05)
I ,7 L , _ .
City & Statg Cdy & State : 4. FEI Number pptad For
S L f 59'2109457 - I !Nompphcabﬂa
Z'pi - Cauniry e Couniry ‘ 5. Certificate of Status Desired [ ?eae ;Sq ‘?;:di.f?l

_ & Kame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name E

?Qgscﬁﬁgté‘aigm% A : Strest Addrass (7.0, Box Numbes s Not Acceptatie)
TAMPA FL 33602 ‘ ) ' ; oo e

|

City f ' FL I ZipCade

8. The above named enbly submits (fws statement for the Dmpose of changsng its fegrsiered nfﬁfze of regsstered ageny, or both, in the State of Monida. | am famiar with, and accem
ine cohigations of registered agent. I

. )

SIGNATURE !

Layiatule, Iy U DEOICH N o TEQSILICD 208Nt Be0 TNC J APEVCIT'R IHUIL REpsicres Agem sgnare rr:(rp:aten when Jess1Ing) DATE

FILE NOWH! FEE IS $150.00 . . .
After May 1, Z006 Fea Wil Be $550.00 .
Make Check Payable to Florida Department of _S}age

9. Election Campaiga Financing $£5.00 wmay B2

]
1
; Trust Fund Contribution. {1 Added to Feas
)
!

| 10, T ToFFcersANOOWmECTORS fv. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 31
I $TD 1 Detere TIRE i O Charge DAdn":Smn
NAME DI GIOVANN, JACK - BAME U0Do04G2ZE54
SIRETATDRLSS § 2010 E CLINTON STREET AGBRESY | | 03721 /06~80044-1118 150,40
DTY-ST-2P  {TAMPA, FL DDDOD CITY-S1- 2P $
il PO 7 Oelete TRe I D cnange 0 Addition
BANE Dl GIOVANNL, TONY ) RAME |
SIRLET ADORISS | 5910 LINCOLN ] ] STRLET ADDRESS |
ony-st-ae TAMPA EL CHTY-ST- 240 |
L [ aiete I [ Dl change  [J AddiFon
NARIE MARSE E
STHET ADDRESS STREE| AUDRESS ]
ory-S1-2m CITY -55- 2 ]
TITLE 3 Gelele e 5 D Chiange D Additian
HAME NAME l
SIREL! AL SS SIRECT ADDRESS f
GIN-SI-aw airy-S1-29
TIME 7 beicte TRE | [ change ] Addiion
NAME HAME }
SIEL] ADLEESS STHEET ADDRESS
CHY-51- fip LY -ST- 4P [
114 3 Detete 603 | Oemnge 7 Addition
KM NAME [
SIRLLS ADDRS S8 SIREET ACORESS | !
CUY-§1-av ClY-§1- 27 i

12§ hereby cortily fhat the nforpfation supphied with 1is Jiling does not quamy 1or ihe exempuens coniazned in Sechon 119, Fionda S!azu'les ? iunher cerh[y 1hal 1he inl‘ormahﬁn
indicated on (s repon o srpplemental repart is irue and accuraie and that my signature shall have the same legal effec! as f made under oalh, that { am an officer or director
af the gorperahan of the goaivdh ur trustes empowered to axaculs this repart as required hy Chapier 807, Flarida Statutes; and that my name appuars in Block 10 ar Black 11
it changed, or on an atath with ep address. wilh alt other ke gmipowered.

SIGNATURE: - WM""’ ! ! .3_/7/o L 13- §1v- bven




