FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # J01275 Secretary of State
1. Enlity Name
TONY D'S, INC.
Principal Place of Business Mailing Address .
12226 UNIVERSITY MALL CT. .. . 12902 CINNIMON PL .. e e -
TAMPA, FL. 33612-5541 TAMPA, FL 33624
02192008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2637891 ot Applicable
5. Certdicate of Status Desred O Si'giﬁged;'o”a'

6. Name and Address of Current Registerad Agent

LOLLY, TONY D DO NOT WRITE

12226 UNIVERSITY MALL COURT

TAMPA, FL 33612-5541 IN THIS SPACE

8. The above named entity submits this stalement fer the purpose of changing its registered office or registered agent. or both, in the Stale of Flarida 1 am tamtliar with, and accept
the abligations of registered agent.

SIGNATURE
Sigralure. lyped Or prnlad name of régisisred aganl and ulie i apphcable (NOTE: Registored Agont SIQnatuie raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
" After May 1, 2008 Fee will be $550.00 Trust Fund Comrbutigrn. O Added 1o Fees
10. OFFICERS AND DIRECTORS [
TILE oP
NAME LOLLY, TONY D.

SIREET ADDRESS | 12802 CINNIMON PL.,
CITY-ST-7IP TAMPA, FL 33624

TILE S

NAME LOLLY, CYNTHIA K.
STREET ADDAESS | 12902 CINNIMON PL.,
CI7Y-ST-2IP TAMPA, FL 33624

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IF

THLE

NAME

STREET ADDRESS
Ciry-S1-ziP

THLE

NAME

STREET ADORESS
CiTy-s1-zip

12. | hereby certify that 1he information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infornnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporalion or the recever or lrustee elﬁaerr—_\d 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111

changed, or on an auachmw _with all other like empowered.
T yhzfod
% P lony l.o” q, 3fo

sianature: </ oy y -

SIGNATURE ARD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRESIOR

Date Crayta Phone #




