2008 FOR PROFIT

ANNUAL REPORT

CORPORATION

2, - ~

FILED
Apr 24,2008 08:00 AV

DOCUMENT # H78064

1. Entity Name

TOMLIN TEMPORARY SERVICES. INC.

Secretary of State

Principal Place of Business

Mailing Address

8402 LAUREL FAIR CIR, 8402 LAUREL FAIR CIR,
#101 #101
TAMPA, FL 33670 US TAMPA, FL 33610 US

o '.? 01102008 No Chg-P CR2E034 (11/05)
: 4. FE! Number Applied Fc
. .I 59-2582244 Not Applic
PN P —
Certificate of Status Desired | $8.75 Additional

=1 RN ER AV W

Fee Required

8. Nar‘ne and Address of Current Registered Agent R

TOMLIN, HOLLY BARNET
18008 CLEAR LAKE DR.
LUTZ, FL 33549
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8. The above named antity submits this statement for the purpose of changing s registered office or reglslered agent, or bolh in the State of Florlda I am !amlllar with, and act

Ihe obligaticns of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and tile J applicable.

(NOTE" Ragisiered Agani signalure requirec when reinstaling)

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBo :
Added to Fees

10.

CFFICERS AND DIRECTORS ] ‘

TITLE

NAME

STREET ADORESS
CITY-51-2IP

R g
DP e

TOMLIN, HOLLY BARNET
18008 CLEAR LAKE DR.
LUTZ, FL

TITLE e
NAME

STREET ADDRESS
CiTy-sr-21p

e - i

NAME
STREET ADDRESS
CITY-581-2IP

M 5‘;’5.

TITLE
NAME
STREET ADDRESS

CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIE )
NAME . - - 2o
STREET ADDRESS
CITv-87-2P
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-12. | hereby cerlify that the information supplied with thig hll

does not qualfy for the exemptions contalnad in Chapter 119, F]orlda Statutes | furmer cemfy that the |nformat|

ndicated on (s raport or supplemental raport 1s true an accurate and that my signature shall have the same lega! effect as if made Lnder oath: that | am an officer or drrec

of the corporation or the receiver or rustes empowsred (o axecute this report as required by Chamer 607, Flonda Statutes; and that my n

changad. or on an attachment with an address, with all

SIGNATURE:

ar ike empowerade

ollq IOM‘I

e appears n Block 10 or Block -

SIGNATURE AND TYPED, INTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dala Daytime Phona &



