FILED
2008 NOT-FOR-PROFIT CORPORATION 4 ;.91 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N49108 04-21-2008 90047 022 ****4] 25
1. Entity Name

TOOC FAR, INC.

Principal Place of Business Mailing Address

‘26-NORTHHORIBA-AVENUE P.0. BOX 2709 R

INVERNESS, F1—34453—tS INVERSNESS, FL 34451 S . : ' ’

2 Principal Piace of Business - No P.O. Box # 3. Malling Address ““llm I[I |[mm1 I|IH II[I] |IH I]II] I"ﬂ ﬂ Illl] II'" Imun I] ||||

P4l P srenann Lscannf)
Suite, Apt. #, elc. Suite. Apt, #, etc., 04082008 Chg-NP CR2E037 (12/06)

__City & State City & State 4. FEI Number Applied For
TnyerpEss  F L 59-3124707 Nt Appicable
-.Z; 4 45 C°zr/"'yg 4 a ' Country 5. Certificate of Status Desired [ Eg-zimmnﬂ"

8. Nameo and Addrass ‘of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUBMAN, AL
946 PRITCHARD IS D Street Address (P.O. Box Number is Not Acceptable)
INVERNES #

W,-\ e | FL [ %

8. The above named entity submits this staternent fgr.ih p rpoéeqi changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(AN GRUBMAIN
A7/
DATE

& .mmq?wuwwunpm . (NOTE Piagistered Agert sknaturs roqused whon reinstating}
Filing Feo Is $61.25.° -9:: Election Campaign Financing $5.00 May e ~ ' Make check payable o
Due by May 1,2008 “#Trust Fund Contribution. O  AddedtoFees -« Florida Department of State
10. OFFICERS AND DIRECTORS ~_© M KXR ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 10
TITLE P - ' Toeiete  f we D O cChange L= Addition
NAME GRUBMAN, AL Iﬁ{' NAME FRONMK HERTH /9‘
STREET ADORESS | 946 PRITCHARD ISLAND RD s sweriviess (B 55 S hRwESHORE /7.
orv-st-2¢ | INVERNESS, FL 34450 Lo ov-size  |FLORGL Liry | FL  Zyedl
TIME v ] petete TMLE ‘E)E/QA y N ErpER [ Cmnge & Adition
NAME HARTMAN, LARRY NAME -
. o2 L SUEISH /g
STREET ADDRESS | 8686 MARVIN STREET STREET ADDRESS / ¢ S WEIS 2495
orv-stzp | FLORAL CITY, FL 34436 avsw |[FAVERNESS, FL 3Y )
T 5 O Delete TME ] [ Change Addiion
NAME BRADY, PAT NANE O mrn/ Aeovencar ) X
STREET ADDESS | 1480 S. HOMESTEAD PL. s aomess |35 70 £ LpvE Faric R e
orv-sT2p | INVERNESS, FL 34450 oS- |SERNANMD O, ] BYYY 2
TILE T [ Detete TME Dl Change ] Addition
NAME SCHMUKAL, GREGORY NAME
STREET ADDRESS | 4392 N. ARBOR SHORE TRAIL STREET ADDRESS
CITY-ST-2P HERNANDO, FL 34442 CIvYy-57-2P
me D [ Detete TME O change [ Addition
NAME ADAMIC, BOB NAME
STREET ADDRESS | 1613 CR 435 STREET ADDRESS
CITy-ST-7P LAKE PANASOFFKEE, FL 33538 CiTy-ST-2P
TTE D ﬁ'm L O Ctenpe T Addition
NAME WILSON, MARCO NAME
STREET ADORESS § 1215 8, OTTO PT STREET ADDRESS
CmY-ST-2P INVERNESS, FL 34450 CITY-S1-2P

12. | hersby oenigr that the information supplied with this filli:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repernt or supplemnental report is true accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex e this report as required by Chapter 617, Florida Statules; and that my name appears in Biksck 10 or Block 11 if
changed, or on an a&chm nt wi aga; 3.wlth Il other, empowered,

A & oM m AL

SIGNATURE:

TREAS . ‘3’//7/1»' J52-860 - 276 2

Daytime Phone #

HAME OF OFFICER OR OR




