2006 FOR PROFIT CORPORATION - FILED -

ANNUAL REPORT - Apr 19,2006 8:00 am
DOCUMENT # P02000008135 SEL ecretary of State

1. Entity Name
THOM NEWCOMB INC. 04-19-2006 90086 017 ***150.00

Principal Place of Business Mailing Address
4570 ISABELLA INGRAM DR BASS AND SANDFORT ACCOUNTANTS
PENSACOLA, FL. 32504 13071 WEST GARDEN STREET

PENSACOLA, FL 32501

Suite, Apl. #, elc. Suite, Apt. #, sic.

Lilte, Apt. #, eic uite, ApL. ¥, etc 03102006  Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Applied Far

T s 22-3851047 Not Applicabla

- 1 ; o

Zip Courtry 9 Zip Country 5. Certilicate of Statys Desired 1 $8.75 Addilional
. S Fee Raequired
6. Name and Adc]rysﬁ of Current Registered Agent 7. Name and Address of New Registered Agent

A - Narie

BASS AND SANDFORT ACCOUNTANTS, INC. ‘ -

1301 WEST GARDEN ST‘REET ’ Street Address {P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501 - o

City FL Zip Cade

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 farmitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and titke { applicable, (NOTE: Registered Agen! signarura required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaig.;n F.inancing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. [l AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M E PSTD 7 celete TITLE [} Change  [] Addition
NAME NEWCOMB, THOM NAME
STREET ADDRESS | 1101 GULF BREEZE PARKWAY STREET ADDRESS
CITY-ST-2IF GULF BREEZE, FL 32561 CIy- 8T-2IF
TILE (7 Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2iP
TLE 0 Detete TITLE : [Jchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ’ CITY-§T-7IP
TIME 3 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE £ Delete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZIP
TITLE 7 pelete TITLE [CJchange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP 2 CITY-ST-2IP

12. | hereby certify thal the information supplied with lhis' g does not qualily for the exemptions contained in Chapter 119, Florida Stetutes. | further certily that the information
indicated on this report or supplemental repory is tagand accurate and that my sig re shall have the same legal effact as if made under oath; that | am an officer ar director

of the corporation or the raceiver or trusiee,.of nagWared Lo execute this report as reduirdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an att hrytwitb.ar( A7
SIGNATURE ' __ T-r4-0C  $g0-Y35-5u8
‘OFFICER QOR DIR Dale Daytime Phone § *2'6 ?

r 2R T /"



