FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P00000001596 AR 03-29-2006 90132 026 ***150.00

1. Entity Name
TRADER TOM INVESTMENTS, INC.

Principal Ptace of Business Mailing Address
4430 S.W, 44TH 51, 4430 SW. 44TH ST,

OCALA, FL 34474 OCALA, FL 34474 5_5 OO0 (pw |

Sufte, Apt. #. etc. Suite. Apt. #, etc. 03262006  ChgP CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3618034 Nat Applicabla
Zip Country Zip Country o . $8.75 Additional
5. Centificate of Status Desired | Fos Required
6. Name athd Address of Current Reglstered Agent 7. Name and Add of New Regl d Agent

Name

DOTSON, THOMAS E

17526 SE 97TH AVE Street Address (P.O. Box Number is Not Acceptable)

SUMMERFIELD, Fl. 34491

City FL | Zip Code

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

SIGNATURE :
. Signature, typed of pnimted name of tagisianed agant and Lite 4 appicabie. (NCTE: fagratered AQon $:gnahre mquirod whan rensiasng) DATE
_ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. 'ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pekta TME (X change [ Addition
NaMNE - . | DOTSON, THOMAS E NAME
SIREEF ADDRESS | 17526 SE 97TH AVE STREETADORESS | £ #h30 S/ sty +h ST
cy-st-2¢ | SUMMERFIELD, FL 34491 CITY-ST-2F Oeafa  [~L  FY7
THLE D O Dekete TINE ’ Q Change ] Addition
NAME DOTSON, PATRICIA J NAME
STREET ADORESS | 19526 SE 97TH AVE STRETADORESS | 42430 S yyth ST
ory-sP | SUMMERFIELD, FL 34491 CHTY-5T-2P Ocajfa , Ft S497¢
TME O peete TmE [JChange  []Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-29 CirY-S1-21¢
TME [ Dekete e Dchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-St- 2P oOY-ST-2p
THLE [T pelete TLE O Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY. ST- TP CITY-5T-ZIF
futs [ Detete TLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51- 2P I CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Forida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 310 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ‘74&41;. M F gfrr‘u‘q T Dptson -?é;n/mfé, 352-554-056§

SIGNATURE AND 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Daytme Prona #




