~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2007 8:00 am

F95000000202
DOCUMENT # ecretary of State
1. Enlity Name
TOM JAMES COMPANY 04-20-2007 90207 033 ***150.00
Principal Place of Business Mailing Address
263 SEABOARD LANE 263 SEABOARD LANE
e N H“Hll ml ml‘ |HH ||m Il‘” ||“| Ilwnm "Hl 'll(l ||"| “It"‘ '“ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 [10/06)
City & Stale City & Stale 4, FEl Number 35-1285878 Applied }':or
Not Applicable
i Country Zip Country 5. Certilicale of Status Desired | $8'75 Addmoaal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND HOAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
Cily FL l Zip Code

8. The above named enlity submits this slatement lor the purpose of changing ils regislered olfice or registerad agenl, or both, in lhe Stato of Florida. | am lamiliar with, and accopl
the obligations of registered agent.

SIGNATURE
Signaure, ypad of priniec name of regisiered agerl anc ile r appicasle. (NOTE Reg'sierad Agent signature reaured when reinstaling) DATE
FILE NOW!!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P O Delele i OFheer [Divector [ Change Acdition
NAME CASALENA, SERGIO NAMI Spencer H‘WS
sIRETADDRESs | 411 N. CRANBERRY RD. srianpress (A4S Abrius Ub'm[
oiv-si-zp | WESTMINSTER MD 21157 arvstap |Nashville, TV 37214
i § O peleie i fcer [owvector [ change [ Addision
NAME SALYER, WALTER L NAME J—dmf < e [f_a(}\{_(/\ .
sirer1 aoDress | 263 SEABOARD LANE shu1a00REss {2051 Merid Dr, Swite 10O
vily-s1-2p | FRANKLIN TN 37067 cisi-z2b (patlas TX 75351
nnr D [ Delete i D ector ] Change  [X) Acdition
NAMI SHERRER, ROBERT NAM: froron Meytrs .
serr apoRcss | 424 S LYNN RIGGS BLVD st s | 2800 N Druid Hi (s Bd. Suife A200
CI-ST-2IP CLAREMORE OK 74017 CIry §1-2IP Atlante, 6A 303229
my D O Delete i OFG“Lér/be ¢ctor B Change [ Addilion
NI CASALENA, SERGIO A Roloert Sherrer
STRFE 1 ADDRESS 411 N. CRANBERRY RD. SIRLE | ADDRESS Ll' Q\g_l, g. LY nm Q raﬁ s B ‘VC{ .
viy-s1-np | WESTMINSTER MD 21157 CiV S 7P |C jaremore, QK 140177
T L O Dolete e officer (Divector (%] Change [ Audition
RAME WILLIAMS, JAMES P NAMI ‘:]'o_mcs P W ams
sty aponrss | 263 SEABOARD LANE SINTTADPRESS |l B Ceelooard Lare
CIrY-ST-2IP FRANKLIN TN 37067 CIY ST-20P Fraun (.-_Uy\"]'N A0k
1L, ™ Delele . oG cer [ charge [ Addilicn
NAME HAME mMidhaet N. (o
SIR{ LT ADDRESS smoss |92 Sealooerd Loune
Y- $1-2p onv-size | Prombion TTA 277007

12. | hereby certify that the informalion supplied with this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. | furlher certify that the inlormation
indicated on this report or supplemental report is true and accurale and Lhat my signature shall have the same legal effect as if made under oath; that | am an officor or direclor
ol the corporalion or the receiver tec ompowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or en an attachment-with ah addrgss, ilhall—?ko em red.
SIGNATURE: / WW / Waller U Salyer  4-11-07 (L1SIN-122

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dae Dayirne Phone #




