2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000109636

1. Entity Name

TOMLINSON ENTERPRISES, INC.

~ FILED o
Feb 10, 2006 08:00 AM
Secretary of State

Principa! Placa of Business Mai!iﬁg Address
1 ROLLER LANE 1 ROLELER LANE
e T “ﬂ]lll[ g! mll ]]I" lllll m” ||‘|’ lll" IIIII ||”| |”|| lllll ll"ll‘ " ‘m
2. Principat Plage of Business 3. Mailing Address - )
Suite, Apt. #, elc. Suite, Apt. &, eic. 1ot MOORE CR2E034 (10/05)
City & State City & Stare 4. FEI Numoer | [Apptied For
58-2665521 I [vot g
an Country Zp Country 5. Certificate of Status Desired [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name o -

KRESGE, KENNETH R CPA
1200 PLANTATION ISLAND DR.
ST. AUGUSTINE FL 32080

Street Address (PO Box Numoer 1s Nat Accaptable)

City

FL”’ Zip Code

8. The above named entity submits this statement for the purpose of changing #ts regrstered office or registered agent, or both, in thé Siate of Forida. | am familiar wi{h, and accept

the obligations of registered agent.

SIGNATURE

Tganture hyped o protod name of regestered agens and taio f apphostds T 7T {KOTE Regstared Agent siqraken eauERL When [EmSIALIG) ) OATE

FILE NOW!! FEE IS $180.00 .~
. After May 1, 2006 Fee Will B $550,00"
Make Check Payable to Fiorida Department of Stale”

g. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

3 Chenge FREse

[ Changa ] Adduiic

T Chage  + [ Additi

Bﬁaﬁge 3 ada

77[} Change ] Aiitisie,

1o. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete e
§ i
NAME TOMLINSON, ROBERT E JR. NAME . f%ﬂ!}ﬂﬂﬂi&@;l r .
SIREET DEAESS 1 ROLLER LANE SYREET AGDASS J2/21 A06-80050-018 150,00
GT-S1-7P |PALM COAST FL 32164 CITY-ST-2P
TITLE O Deiete TILE
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiIP
THLE 1 pewe wne . -
NARE KAME
STREET A0ORESS STREE] ADDRESS
LY -S7-3F CiTY-S1-0p
e [ Delete TIE
NAME HNAME
SIREET ADDRESS STHEET ANDRESS
OTY-ST-2P GIY-ST- 2P
e 3 pelete filE
NAME NAME
STREET ADDAESS STREFT ADDRESS
CiTY-S7-2F OiFY-S1-ap
DILE T Delete TLE 7] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-ZIP CITY -§7-2P

12. | hereby certity that the wnformatan suppled with this liling does not gualify for the exemptions contained 1n Section 119, Florida Statutes. | further certify that the information
indicales on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under cath; that L am an officer or directar

of the corporabon or the receiver or try moweted 1o execulp this repon
it changed, or on an attachment with-an j

SIGNATURE:

required by Chapter 807, Forida Stafutes; and that rmy name appears in Block 10 or Block 11
d. .

~* SIGNATURE AND TYPED

Daytma Phono ¥



