2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 25,2008 8:00 am

DOCUMENT #H19703

1. Entity Name
TOMEL CO., INC.

Principal Place of Business

% THOMAS R. LOUWERS
1619 PERIWINKLE WAY, SUITE 102
SANIBEL, FL 33957

Mailing Address

% THOMAS R. LOUWERS
1619 PERIWINKLE WAY, SUITE 102
SANIBEL, FL 33957
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the obligations of registered agent.

SIGNATURE

8. The abova named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

Iure. lyped o prinlad name of reqgisierad agent and tile f applicable.

(NOTE: Regisierad Ageiv Signatura réquued whan /sinstating)

. FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

QOFFICERS AND DIRECTORS |
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12. | heraby certify that tha infarmation supplied with this filing does not quality tor the exemptions contained in Chapter 119
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