FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G85350 04-16-2008 90023 038 ***150.00
1. Entity Name
TOM'S SOD SERVICE, INC.
Principal Place of Business Mailing Address t - Lo
11413-49TH ST NORTH 11413 4GTH STREET, N, - 50024213
CLEARWATER, FL 33762 CLEARWATER, FL 33762 US :
B DRV RH IR RE LAY
Suita, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2383410 Not Applicable
Zip Couniry Zip Country i : $3_75 Additional
5. Centificate of Status Desired ] Fee Raquirad nal
6. Namae and Addrass of Current Ragi d Agent 7. Name and Address of New Registarsd Agent

Name
SEELEY, DONALD D.

11413-49 ST, N. S Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 3376

City FL J Zip Coder

8. The above named entity submits this statement lor the purpose of changing its registered office o registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. YOO of Prinded rme of neg apent ana yte ¥ {NOTE: Registarad AQant sigriture racuinsd whan reinstating} QATE
9. Election Campaign Financing $5.00 May Be
ILE NOWI!! FEE IS $150.00 ay
Aﬂefl\’l-ay 10' zoanFen W'ls“ I‘:’B $550.00 Trust Fund Contribuion. [} Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ' 7 Detete TmE {1 Change [ Addition
NAME SEELEY, DONALD D. NAME
STREET ADDAESS | 11759 ASHLEY COURT STREET ADDRESS
Cny-s1-2P ] SEMINOLE, FL 33762 CITY-ST-2IP
e bs 1 Delets TMLE [ Chenge [ Addiion
NAME SEELEY, DONNA M. NAME
STREET ADDRESS | 11759 ASHLEY COURT STREET ADDRESS
cy-st-ZP | SEMINOLE, FL. 33762 CITY-ST-2IP
me [T Delete TME [ Change ] Addition
NAME NAME ) N
STREET ADDRESS STREET ADDRESS
CHY-$1-21P CIY-S1-2IF
TMLE 3 petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5Y-21P
e . O Detets THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE [ etets TLE (3 Chargs [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIPY-ST1.2IP CITY-ST-2IP

12. | hareby certify that the infopmatipn/
indicated on this report or fupglem
of the corporatien or the rgcei
changed, or on an altac

SIGNATURE:

supplied with this filing does not qualify for the exemptions ¢contained in Chapter 119, Florida Statutes. | further certify that the information
ental report is trug and accurate and that my signaturé Shall have the sama legal eflect as if made under oath; that | am an officer or director
I of trustee emps ed to executa this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Blogk 11 i

with an address, other like empowered.
«'7/ 10 -0&~
Dats

SIGNATURE AND TYPED CR PRINTED NAME CFSIGNING OFFICER OR DIRECTOR Daylima Phant #




