2007 FOR PROFIT CORPORATION

ANNUAL REPORT (&R)"

FILED
Feb 19,2007 8:00 am

DOCUMENT # Po1000122182

1. Entity Name

G&C TOMLIN, INC.

Secretary of State

02-19-2007 90055 014 ***150.00

Principal Placc ol Business

5637 MARLINE PKWY
NEW PORT RICHEY FL 348652

Mailing Address
5637 MARLINE PKWY

NEW PORT RICHEY FL 34652

TR AR E

2. Principal Place of Business - No P.O. Box #

56 31 WaRTrve P

3. Mailing Addross

S 0237 P T PR

Suile, Apt. #, ¢lc. Suite, Apl. #, ¢lc.

1st MOCRE CR2E034 (10/08)
Cily & Slale Cily & State 4. FEI Numbcer ¥ Applied For
NEW Pt RTomsNAAN Pt g2enny, L. 50-0032485 Not Applcabi
Zi Count Zip Couptry * - . i
3 Qf ((i‘gj— ’ué);} S{_, t,‘ ‘_; \_) (3?31 22)'5L\\ 5, Cerlilicate of Status Desired (] ?g.gesql-:?:;lonal

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

TOMLINSON, GEORGE
4094 SEA DRAGON BLUFF
SPRING HILL FL 34609

MName

TC o Lz SO 5 Gl Qi

Slreot Addross (P.O. Box Numbor is Nol Accc'plable)

YOTYN SEA RAGON ALufS

City

Sy el P Zew

Code

FL | 250

8. Tha above named enlity submils this slatemenl ior the purpose of changing i1s regisiered office of regislered agent, or both, in the Stale of Flerida. 1 am familiar with. and accept

Lthe obligations of regislerad agenl.

SIGNATURE

Sagnature, YRR OF DIEGD AR G 2COIEITT RO See andd g ¢ sopkoatle

CNOTE Hocistused Agent sinainLee resume whan reinsiating ) IATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may e

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P ale i . Chi Addifion
i TOMLINSON, GEORGE o o g LR el rwﬁ "o
51617 ADDRLss | 4094 SEA DRAGON BLUFF SIREL) ADDRESS RN = - T
aiv stz | SPRING HILL FL 34609 av st | SEAZ e w P AL I L0
mr VP e i N ‘ Hchange ] Addition
NAME TOMLINSCN, CHRISTOPHER NAME FTOF L2~ G QIS TG en -~
L =
SIUETADDRESS | 9479 MONTICELLO CRWV. s oorss |SEY 1Y W DT EBVELLO L Al
eri-st ap | SPRING HILL FL 34608 CIry st ap S it~ L) Zl; F L 3 \’ L (Y
i T patege e Moohange T a2wingn
NAMI NAM,
S1141T ADDALSS SIRI ] ADDRESS
CIY 81 2P Iy s)- 2P
(Ll 1 Delele n { Change [ Addition
HAME NAME
SI1 LT ABDRT S8 SIUT ARDRLSS
CIY-S1 /1P Y s AP
1 O pelse i [ change [ Aadition
NAME NAME
STHITT ADDRESS ST T ADDRE 88
CIY- )21 QIY 81-7p
e [ pelcie 1 O Change [ Adutition
HAMI NAMF
SIR LT ADDRESS SIREE] ADDRESS
CIrY-87-2Ip Y- ST-71P

12. | hereby cerlify that the infermalion supplicd with Lhis liling docs nol qualify for the exemptions conlained in Section 119, Flarida Slatutes. | further cerify that the information
indicaled on this roport of supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the recewver or rusice empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

signature: CRctosfen Sl Cproasyordme Tomblasw 209109

SIGNATURE af§0 7Y PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Eiale anvhiog Phene &




