2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # H37672 Jan 31, 2007 08:00 AM
1. Entty Namo Secretary of State
TOM-GLO, INC.,
Frincipal Placo of Business Mailing Addross
C/0 DAVID T. HOUPE C/0 DAVID T. HOUPE :
1001 W PICKETT CIRCLE 1001 W PICKETT CIRCLE -
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apt. #, olc Suile, Apl # otc 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stata 4, FEI Number 50-2477462 Applicd f."Or
Not Apolicable
Zip Couniry 2o Couriry 5. Cerlificale of Slatus Desirod O §$8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass ot New Reglsterad Agent
. Namae
HOUPE, DAVID T. :
1002 W. PICKETT CIRCLE Street Addross {P.O. Box Number is Nol Acceptable)
AVON PARK FL 33825 '
Ciy FL Zip Coda

8. The above named enuily submits this slalement for the purpose of changing its registarad offico or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accopl
tho obligations of regisiered agent,

SIGNATURE
Sgnature, typed of prnted name of regsiared agenl and htte ¢ anpheabla. (NOTE: Ragrsiarad Agant Signalure regurdd whan réinstating) DATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing—=-$5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ~ Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Daparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete e O change [ Addinon
NAME HOUPE, DAVID T. ' NAME A0 061262
sIRerT AnpRess | 1002 W PICKETT CIRCLE SIRIEY ADDR S5 02, ’-éﬂlﬁl-jla %I%l‘ﬁé‘;f' n25 150,00
Giv-si-ze | AVON PARK FL CilY-S1-2P - o e
1TLE STD O pelele TINE ) Change ] Addiuon
NAME HOUPE, GLORIA J. NAME
SIREF] ADDRESS | 1002 W PICKETT CIRCLE SIFEET ADDRESS
Cify-si-2Ip AVON PARK FL CITY-SI. 7IP
Tt L] petete HiLE [Jchange [ Addition
NAME RAKIT
SIRTET ADDRL.SS SIRELT ADDRESS
CITY-S1-2IP CHY-8j-21p
e O Detete T [ change [ Addilion
NAMF NAME
SIRLE] ADDRESS STREE] ADDHESS
CITY-5T-7IP CITY-ST-2IP
Tt O palete e ' [lchange [ Addition
NAML NAME
STRIET ADDRESS STREET ADDRESS
CITY-$1-21F CITY-SI-ZIP
()18 [ oelete TILE [ Change [ Adallion
NAMIL NAMIL
STHEE [ ADDRESS SIREET ADDRESS
CITY-81-2IP CiTy-S1-21P

12. | hereby caortify that the informalion supplied with this filing does not qualify for the exemplions containod in Section 119, Florida Slalutes. i further certify that the information
indicatod cn this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as If made under oalh; that | am an officer or director
of ho corporation or the roceivor or rusleg empowered lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
ff changed. or on an allachmoenl with an aadress, with all other like empowered.

SIGNATURE: %&ag}/wﬂc @'/M/A- v How}f /~35-e7 FE3-ys3-4 48

SIGNA TURE AND TRFED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Daote Daylime Phane 4




