2008 FOR PROFIT CORPORATION FILED

DOCUMENT # H57089

1. Entity Name
TOM AIMAR ENTP., INC.

Principal Place of Business Mailing Address
1303 BERKSHIRE COURT 1303 BERKSHIRE COURT
VENICE, FL 34292-1551 VENICE, FL 34292-1551

RN TR

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s AT

59-2549716 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired ‘ﬂ Fee Required

6. Name and Addrass of Current Registared Agent

s, THouss o DO NOT WRITE

1303 BERKSH!RE COURT

VENICE, FL 34292 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgalions of registered agent.

SIGNATURE

Signature, lyped or prnted name of regstarad agont and Lile d applicatis {NCOTE Reagstersd Agent signature raquired when rainstatingy DATE
Sy e . . . L amaan | W AT
- "'FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe .!-“,-l,y':”,é,’*!,f,f43';-’“ o mm AEm
After May 1,-2008 Foo will bo $550.00 Trust Fund Contribution. O  Addsd toFees D108 =20005-009 156,75
0, ' 7 © OFFICERS AND DIRECTORS |
mE < - | PDLL
mME - | AIMAR, THOMAS D.

STREET ADDRESS | 1303 BERKSHIRE COURT
Ciry-ST-2IP VENICE, FL 342921551
TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE
NAME

arvsran DO NOT WRITE
TITLE lN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-21p

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

L
NAME o )
SPREETADDRESS |, . .

BIV-STAP | owvr, o eem nes

ik

12. | hereby cerlify that the information supphed with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
. indicated on this report er supplemental report is true and accurate and that my signature shall hava the same legal eiffect as if made under oath: that 1 am an officer or director
- . of the corporation or the receiver or lrustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like wered.

SIGNATURE:

s
BIGN, RE ANC TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylsme Phone #
A‘Mﬁ_g_ﬂw 4

ANNUAL REPORT — Jan 07, 2008 08:00 AN
Secretary of State



