2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000017783 Mar 23, 2007 08:00 A
1 Eniity Name Cy. Secretary of State
TOOMER & ASSOCIATES, INC. _ L.}

.. N
Principal Place of Busincss b -Mailing Acdress / ~— '
16208 CORTEZ BLVD. PO BOX 15197

S e RN

- —— dia A

2. Principal Place of Business - No P.O Box #-=——-1..3- Mailing Address
Sulle, Apl #, ctc. v e §uilo. AD!. #, olc. . 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stal . FEI Apphed For
iy iy (V] 4, FEI Number 59-3631958 .
Nol Applicabla
Zi Couni iti
® ounity e Couniry 5. Corlificato of Slatus Dosired O ?i'gfql:‘i?:c""”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOCMER, WILLIAM G _
2676 SATURN RD. Streol Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE FL 34604
! City FL Zip Code

8. The above named enuly submils Lhis slatement for the purpese of ehanging ils registered offlice or regisiered agent, or both, in the Stale of Florda. | am famifiar with, and accep?
lhe cbligations of regisierod agent.

SIGNATURE
Sgnaiure, tyneo cr prnted name of legisiered agent and Liig r applicatle [NCTE: Regulared Agent sgnalure requred when remnslaling) DATE
FILE NOW!! FEE I“'_" $150.00 : 9. Eleclion Campaign Financing $5.00'Me.1y:'Be
After May 1; 2007 Fee Will Be $550.00 ' - =" Trust Fund Conlribution. [0 Added te Fees

Make Check Payable to Florida Department of State . -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1 P 2 ol N omu Ol Change [ Addiion
NAME TOOMER, WILLIAM G NAME
SIRELT ADDirss | 2676 SATURN RD. SIRECT ADDR 8
CIry-ST-2IP BROOKSVILLE Ft. 34604 chy-sl-7ir
iy VP O Detele e [ change ] Addinon
NAML TOOMER, CHERYL L - " NAME
SIRCIT ADDREss | 2676 SATURN RD. STREET ADDALSS .
oy-s1-2¢ | BROOKSVILLE FL 34604 CINV-81. 7P t JON000ET 1':5};-b aoc e 00
nr R, ez Clnsinte o = BT ey cme o g ‘UJ”[—"U P e [ Aduinen
v NAME
SIREET ADDRESS SIREET ADDRI S5
CITY-ST-21P CITY-SI- ZIP
e O pelete Tme [ Change ] Addilion
NAME L -
STREET AODRE 55 STRLY 1 ADDRESS
CITY-5T-2IP CITY - S1-2IF
TITLE O oetete THLE [ change [ Addition
NAME NAME
SIREL 1 ADDRESS SIRIET ADDRLSS
CITY-S1-2IP CIY-SI-7IP
TIILE O peleie 1IME [J Change [ Addition
NAME NAMI.
STREET ADDRESS STREET ADDRESS
CITY-SI-2p f\ Ciry-si-2ip

12. | hereby certily that the ipformation suppliod with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | [urther certify that the information
indicated on this report ohsupplémental report is rue and accurale and thal my signature shall havo the same legal eflccl as il made under oath; that | am an officer or director
of the corporation or the powered‘io exe ulo this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlach s, with afl other powered.

LA RA TIIDE AT TYOET A0 DA TER MABIE e ot rhiarre M 17T 5 3 Feas - T E o T



