2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P00000066986

1. Entity Name
TOMBSTONE PROPERTY MANAGEMENT, INC.

Secretary of State

05-05-2008 90249 010 ***150.00

Principal Place of Business

225 CARSWELL AVE
HOLLY HILL, FL. 32117

Mailing Address

225 CARSWELL AVE
HOLLY HILL, FL 32117

2 Prlnmpal Place of iness - No P.O. Box # i 3 Mailing Ad/z
/Zm Yon 7 ) DE

IR

Su»te Ap( #, etc. Suite, Apt. #, etc.

04242008 Chg-P CR2E034 (12/06)
ity & State ity & State_ 4. FEl Number Applied For
ﬁ/‘,r’v V7CJ7/U A /gé AC /4/ 1[’2- ﬂ/? V/ oA/ 5;4)@4/ ﬂu 59-3658477 Not Applicable

le

/5

2?3‘1,9 j& E

5?”“%“ s

O $3 75 additional
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5. Cenrificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

-7. Name and’ Address of New Registered Agent”

SCIANABLO, THOMAS

Name

225 CARSWELL AVE.
HOLLY HILL, FL 32117

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement 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,
o

SIGNATURE

Signature, typed of prinled name of registered agent and litle if applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

o

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe

Added to Fees

10. ..+ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ‘. 1 Delete TITLE [Jchange [ Additien
{ name . SCIANABLO, THOMAS NAME

STREET DBAESS | 5 GLEN OAK DR STREET ADDRESS

CITY-ST-2IP SOUTH DAYTONA, FL 32119 CITY-S1-2IP

TITLE DVST O pelete TILE [ Change [ Addition

NAME SCIANABLQO, PETER NAME

STREET ADDRESS | 3 GLEN OAK DR, STREET ADDRESS

GITY-ST-ZiP SOUTH DAYTONA, FL 32119 CITY-ST-2IP

THE ___ M polets TITLE [ Cnange [ Addition

NAME NAME

STREET AGORESS STREET ADDRESS

GIFY-ST-2P CITY-5T-71P -

TITLE [ pelete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-57-2P CITY-57-2IP

TILE [ pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O oelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P - CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this repoit or supplemental report is true and accurate and lhai m

changed, or on an attachment wilh: n |l other like eg owered

SIGNATURE: X

does not qualify for the exemptions coniained in Chapter 112, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to exeCute quired by Chaptegs §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%d/d?g/

SIGNATURE AND TYPED OR PRINTED NAME F NING OFFICER OR DIRECTOR

Date Daytime Phone #




