- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

07SEP 1L PM 2:09

DOCUMENT # J77687

1. Entity Name

TOMLINSON INSTRUMENTS & CONTROLS, INC.

GO e L S
Principal Place of Business Mailing Address ?Jl-t-ut_ E."M\ [ S S N
576-E APPLEYARD DRIVE % MARGARET R. TOMLINSON TALLAHASSEE. FILORIDA
TALLAHASSEE, FL 32304 US P.0. BOX 20188

TALLAHASSEE, FL 32316

NI E O

06122007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPAC E 4. FEf Number App”ed For
59-2877446 Mot Applicable
5. Cerlificata of Status Desired O 2089. ;esql‘:rd:;m'

6. Namae and Address of Current Reglstered Agant

552 MADERIA GIRCLE DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatura, typed of prided Aama of reqstered agent and Ut f applcable. (NOTE: Regstared Agent signature requirad whan reinstating) DATE
FILE NOWI!! FEE I8 $150.00 9. Election Campeign Financing $5.00 mayBe In accordance with s, 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. 00  AddedtoFaes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE P
NAME TOMLINSON, MARGARET R

STREET ADORESS | 892 MADERIA CIRCLE
CITY-ST-7P TALLAHASSEE, F. 32312

TIME D =0
NAME RACHAL, SHANNON E 0918/ 07-~010T0--011  #+150.00
STREEY ADDRESS | 90 N. ST ANDREWS DRIVE

CITY-ST-21P ORMOND BEACH, FL 32174

TITLE D
NAME MOMBERGER, MARGARETE

100 N. ST. ANDREWS DRIVE
iﬁﬂ?:& ORMOND BEACH, FL 32174 DO NOT WRITE

:Ill:c '?OMLINSON, WHITNEY A IN THIS SPACE

STREETABDRESS | 1513 COLONIAL DRIVE
CITY-ST-2P TALLAHASSEE, FL 32303

TME

NAME

STREEF ABDRESS
CITY-§7-2P

TILE

NAME

STREEY ADDAESS
CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em,| ared.
SIGNATURE: v/ %ﬁM/ﬁm@%ﬂ % 27

BIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER




