2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # Ha7e72 Feb 01, 2006 08:00 A
1. Entity Name .
TOM-GLO, INC. Secretary of State
F‘fia pal Place of Business Mailing Address. -
C/0 DAVID T. HOUPE C/0 DAVID T. HOUPE
1001 W PICKETT CIRCLE 1001 W PICKETT CIRCLE
2. Pnincipal Place of Business 3. Mading Address
Suite. Apt. #, slc. Suide, Apt. # ele. ist MOORE CR2E034 {1[}]05}
Crly & State Crty & Slale 4, FE! Number 5g 2;77462 | Appiied for
________ i B _'_ ) Not Applicat..
Zp Country Zp Countey 5. Certificate of Staius Desired O Eeae' ;fq 3?:{;“0“31

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent )

Namea
I;IOOGL;P\% %%V&E-IIE CIRCLE Stréeftﬁdd;é'ss {P O Box Number is Mot Accepiable)
AVON PARK FL 33825 = e e s e -

' FL I Zip Code
&, The apove named entity submits thig stalement for the purposa of chénging its réglstered ofice or _regigté}_ed ég-;em. or_bc'{th_,-in the State of Florida. 1 am familiar with, and accep
lhe obligabons of regisiered agent.

7 Ciy

SIGNATURE

Sagnature iyed O praNca name of fegsiered agant and wle # applicatis {MNOE Rogstered Agay sgnaturg reauaed when ronisialng) DATE

FILE NOW!I! FEE IS $150.00. .
After May 1, 2006 Fee Will Be 5550.00
Make Check Payable to Florida Bepartment of State

9. Election Campaign Financing $5.00 may &
Trust Fund Contribubon. 11 Added 1o Fees

10. CFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nz PD 1 Deiete TiliE T Change At
NAME HOUPE, DAVID T. HAME

STREET ANDACSS 11002 W PICKETT CIRCLE STRECT ADGPESS fijﬂﬂ j II};'Jr 3-':»%5

omv-stZP | AVON PARK FL Y-Stz 02/ 0/06-20080-021 150,00

THLE STD O Detete THLE T Change T aod
HAME HOUPE, GLORIA J. HAME

STREET ADDRESS | 1002 W PICKETT CIRCLE STREET ADDRESS

CSHIF | AVON PARK FL CITY-51- 20

1L O belwge i3 O Change [ Addic
NAME NAME

STREET ABDRESS STRLET ADDRESS

CITY-Sf- 7P CivY-8T- 2

itk 3 Detete kil Cehange [ At
NAME NAME

STREET ADGRESS STREET ARDRESS

ony-St- 2 CITY-§1-2P

TILE ] Detets TILE 7 Change  [J A
NAME NAME

STREFY ADDRESS STRECT ADDRESS

CITY-ST-2IF CITY-8T-2P

HTLE ] Delete TIME ] Change —[:‘ Adiian
NAME HAMC

STREET ADDRESS STHEET AGDRESS

oTy-§1-2e CitY-§1-2IP

12. [ hereby ceitity that the information supplied with this tihng does nol gualty tor the exemptions contaned i Section 119, Florida Sfatutes | further certily ihat the information
indicared on thus report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or direclor
of the corporaton or the receiver or frusiee ermpowered to execule this report as reguired by Chapter 607, FHonda Statutes; and that my name appears in Block 10 or Block 11
¢ ghanged, or on an attacnment with an address, with ali cther ke empowered.

SIGNATURE: hern 5 Hounpe SBp-0l S35 947

SIGNATURE ARD -+ Caytime Phona #




