2008 FO%.PBOFIT CORPORATION Jan 17,];21’1016]3])08;00 Al

. NNUAL REPORT S . £ Stat
DOCUMENT # P01000114635 ecretary o ate

1. Entity Name
TOBY'S NOSE FILTERS, INC. -.

Principal Place of Business Mating Address

3585 N. COURTENAY PKWY. 3585 N. COURTENAY PKWY.
SUITE #6 SUITE #6

MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953

A AR

01142008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE P Top Aot P

59-3752083 Not Applicabla

. - $8.75 Addtonal
5. Cerlificate of Status Desired O Fee Required

6. Name and Addross of Current Reglstared Agent

35 LMERIGKDR. =" DO NOT WRITE
MERRITT ISLAND, FL 32953 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Sigrature, typed o printed name of registered agenl and Lile if appicable (NOTE: Reqsieved Agan| mgnaiure required whan reinsiatng) DATE .
I
9, Election Campaign Financin: 3 !
AﬁerF :,!i:yﬁ?‘zvgéarffolaﬁ 11b53 '3250.00 Trust Fund Contﬁbution. ° O Edsde(?i?ohg:);sa °
10, OFFICERS AND DIRECTORS [
TILE D v -
NAME MCCORMICK, LESTER {TOBY)
SIRCET ADDRESS | 936 LIMERICK DR, : HOIDTAETIE4
onv-si-2p | MERRITT ISLAND, FL 32053 (117 A08-50070-008 150,00
TILE D ‘
NAME MCCORMICK, JOYCE

STREETADDRESS | 936 LIMERICK DR,
CITY-ST-21P MERRITT ISLAND, FL 32953

TITLE D
NAME MCCORMICK, BRUCE

STREEL 55 | 936 LIMERICK DR,
C|w-srﬂlc.'7.!i)|:li MERRITT ISLAND, FL 32853 DO NOT WRITE

i h.D'ICCORMICK, TONY I N TH lS S PAC E

NAME
STREET ADDRESS | 6530 BETHEL ST.
CIY-si-2p COCOA, FL 32927

[1(F

NAME

STREET ADDRESS
CITY-St1-21P

TTLE

NAME

STREET ADDRESS
CiIy-S81-2IP

12. ) hareby cerlity 1hat the informatian supplied with this iling doas not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further certily 1hat the informaticn
indicated on Lhis report or supplemental report is true and accurals and thal My signature snall nave the same iagal affact as if made under oath; that | am an officer or diractor
of tha corporalion or the raceiver or trusies empowared 1o exacuta this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &,’éd,tn/u (7/5‘4]\ ) { W /=/%-08  RAR/-453-3848

SIGNATURE ANC TYPED OR PRINTED NAME OF $)INING OFFICER OR DIRECTOR Date Caytma Prone #




