2007 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # G20540 Secretary of State

1. Entity Name 03-14-2007 90037 046 ***150.00
TOM-CAT, INCORPORATED

Principal Place of Busingss Maiting Address
950 SW MAIN BLVD. 950 SW MAIN BLVD.
PO BOX 454 PO BOX 454
u
2. Pnr?al Place of Busingss - No P.O. Box # ﬁamng Address
S MAFIY RrE 0. fiok 454

" Suile, Apt #, elc N Suile, ApL #, elc, 1st MOORE CR2E034 (10/06)

/150 5 MAkbY ALE /56 5. MakpV Ave

Ci &State ity & State 4. FEI Numbor Applied For
ﬂ € 6// ol /kalﬁﬂ f: e &//4 FMF/&# E i 59-1500505 NolADc;Iicab{c

Coumry Zip ounlry " ' $8.75 Additional
5. Cenificate of Slatus Desired ] .
B,MJL Cotimga | 32028 \Lodithin Fee Requred
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namoe

STINSON, THOMAS L.

1156 S. ,MARlON AVE. Street Address (P O Box Number is Not Acceptable)

LAKE CITY FL 32025

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registerad agent, or bolh, in the Slale of Fiorida. | am familiar with, and accepl

Ihe obligations of regislered agent.
SIGNATURE %W’%M THorMp5 L ST/ son” LL/1880 7

blgnalule yped of pr\mec-name cf registergd aqenl ano Wtk v 2pphcable (NOTE, Regsiered Agent signalure remmed wnen rai \sla‘mu) DATE
FILE NOW!!I! FEE IS $150.00 ) N !
- 9. Eloction C aign Financin K

Attr May 1, 2007 Foo Will Be 555000 fctn g o $5.00 uey o
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1ILE, P [ Delele i [ change (7] Addition
NAMLE, 5T|NSON, THOMAS L NAME
st aporess | 1156 S. MARION AVE. STRELT ADDRISS
civ-siap | LAKE CITY FL 32025 CITY - S1- 2P
mr v [ Detete e [ change [ Addilion
NAML STINSON, LYDIA J. NAME
SIREET ADOREss | 1156 S, MARION AVE. STREET ADDRESS
CIY Sf-21P LAKE CITY FL 32025 CINY-S1. 2P
LT 5 O Delate e 7 ) 7 _ TZ1change [ Additian
NAMI T 'BROWNTOMI'S = — ) ’ NAME - i
STRITIADDRESS | 958 SE, ROSSI DR. SIRECT ADDRFSS
CIY - $1-7IP LAKE CITY FL 32025 CIY 81 2IP
i O pelvie TITLE [ change [ Aduilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-21P CIry-ST- 21
i [1 oelere e [ change  [7] Addition
NAMI NAME
SIR] ADDRESS SIREET ADDRESS
CIIY $T-2IP CiTY ST-2IP
TIE, 1 Delete TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST 7P

12. | hereby cerlify thal the informalion supplied with Lhis filing doas not qualify for the exemplions contaned in Scction 119, Florida Stalutes. | {urther certify that the informaltion
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or direclor
of the corporalion or the receiver or rustee empowered 1o execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowarod.

SIGNATUR

SIGNATURE AND TYPED OR PmNTED MNAME OF SIGNING OFFICER OR DIRECTOR Uaylrme Prione &




