2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 08:00 AN

DOCUMENT #K01853

1. Entity Name
TOM GREEN, INC.

Principal Place of Business™ R AEERTRS o Mailing Address .
14497 OLVERST: - %5 ©- oy n PO BOX 3442 EETY SR PP S LAl
LARGO, FL 33774 S SEMINOLE, FL 33775 '

S A

01082008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Aot For

59-2855480 Not Applicable

O $8.75 Additional

5. Coertificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

GREEN, TOM DO NOT WRITE

14497 OLIVER ST

LARGO, FL 33774 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changng its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
" the obligations of registered agent, . . .

SIGNATURE
Signatura, typad or prnted name of ragistared sgent and title i applicable {NOTE: Registarea Agent sgnature required when rensiabng) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campéign F.inanc'mg $5.00 MmayBe
After May 1, 2008 Feo wliil he $550.00 Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME GREEN, TOM A.
STREET ADDRESS | 14497 OLIVER ST.
CITY-ST-2IP LARGO, FL 33774
e s LOO00OTE00E T
HAME GREEN, EVI I1A14/08~-30003-010 150,00

STREET ADDRESS | 14497 OLIVER ST
crry-s1-2ip LARGO, FL 33774

TITLE v
NAME GREEN, DAVID

14497 OLIVER STREET
le:‘rEz:Tr):Ess LARGO, FL 33774 Do NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CITY-§T-78P

T
NAME

STREET ADDRESS | . S )
o\ O LN A f ‘ : e

.TITLE - . . P - L - C e e . T
NAME

STREET ADDRESS
CITY-ST-2Ip

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal repon is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 EW addrass, with all ather like empowerad.
SIGNATURE: /O %mm Green P i-4-2008 727 59- 9900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




