2007 FOR PROFIT CORPORATION ) FILED

ANNUAL REPORT __° Apr 30,2007 8:00 am <
DOCUMENT # P02000008135 2R ecretary of State

1. Entity Name
THOM NEWCOMB INC. 04-30-2007 90456 030 ***150.00

Principal Place of Business Mailing Addrass
4570 ISABELLA INGRAM DR BASS AND SANDFORT ACCOUNTANTS . quuyl q q 5
PENSACOLA, FL 32504 1301 WEST GARDEN STREET

PEMSACOLA, FL 32501

i ite, ApL #, alc,
Suite, Api. #, eic Suiie, Apt. #, elc 02222007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
22-3851047 Not Applicable

i H Zi Count it

<ip Couniry P oumiry §. Certilicate of Status Desired ] $B'75 Addlhonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASS AND SANDFORT ACCOUNTANTS, INC,

1301 WEST GARDEN STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL. 32501

City FL Zip Code

8. The above named enlity submits ihis staternent lor the purpose ol changing its registered olfice or registered agen;, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiéred agent.

SIGNATURE b

, . Signature, tyned r{brmled name of regisiered agent and ik d applicable, (NOTE: Registered Agenl signatuse required when nslating) DATE

FILE NOWI!! FEE'IS 5150.00 9. Election Campangn ﬁnanC|ng $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [] Delele TITLE [ Change [ Addition
NAME NEWCOMB, THOM NAME
STREET ADDAZSS | 1101 GULF BREEZE PARKWAY STREET ADDRESS
CTY-S7-2IP GULF BREEZE, FL 32581 ChY-57-2IP
TILE [T Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-87-2IP CTy-87-2IP
TILE 7 Delote ThLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-71P
TMLE {1 Delele L [J change  [7J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Chy-ST-ZIP Chy-87-21P
TIMLE {F Delete TITLE [] Change [3 Addilion
NAME NAMF
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP ChY-ST-2IP
TITLE (] Detere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP P CiTy-Sr-21P

12. | hereby certity that the information supplied with this filin es not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further cerlify that the inlormation
ingicated on this report or supplemental reparl is true ‘accurate and that my signature shall have the sarme legal eflect as it made under oath; that | am an ollicer or director
of the corporation or the receiver Or truslee empow o execule this report as required by 607, Florida Siatutes; and that my name appears in Block 10 or Block 111
changed, or on an atigghment with B55, W | other like empowered.

SIGNATURE:

YPED OR PRINTED NAME OF SIGNIN Date Dayirme Phone #

N 27 /



