FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000008135 SRRy 04-14-2008 90019 030 ***150.00

1. Entity Name

THOM NEWCOMB INC.

Principal Place of Business Mailing Address
4570 ISABELLA INGRAM DR BASS AND SANDFORT ACCOUNTANTS
PENSACOLA, FL 32504 1307 WEST GARDEN STREET

PENSACOLA, FL 32501

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”“"“H” l|“|”|” "]” ||W||m ||WI

UMM

Suite, Apt, #, etc, Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-3851047 Not Applicable
Zj I Zi Count - it
P Countey P ountry 5. Certificate of Status Desired ()] $8.75 Additional
Fee Required
) “8.”"Name and Address of Current Registered Agent . 7. Nama and Address of New Reglstersd 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 entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaure, typed of prmad name of Bgent and ttie 4 ' [NOTE: Registered Agent sgnature saquyad whern renstatng) CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign financing 5 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 Delete e [ cChange [T Addiion
NAME NEWCOMB, THOM NAME
STREFT ADDRESS | 1101 GULF BREEZE PARKWAY STREET ADDRESS
GITY-S7-2P GULF BREEZE, FL 32561 Givy-51-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-S1-2p CiTY-§1-2P
TITLE T Detete TITLE [ crange [ Adddtion
NAME, - . o RAME _
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CiTY-S1-2P
THLE 1 Detete TITLE [ 1Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADOAESS
CITY-ST-ZIP CITy-§1- 2P
TITLE ] Delete TILE [} Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§1-2:P
WILE ' {7 Cetete WmE [ Change [ Addition
NAME . . NAME
STREET ADDRESS - .o . STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby cenify that (@ information supplied with this filipg does net qualify fof
indicated on this repgtt or supplemental reporli@ug gntl accurate and that
of ihe corpoiatiofyorhe receiver or lrustee gfpo ¢d o execute this reporia

i dg all other like empowered.

g exemplions contained in Chapler 119, Florida Statutes. | further certify 1hat the information
gnaiure shall have the same legal effect as if made uncer oath; that | am an officer or direclor
gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SICMING OFFICER OR DIRECTOR Dayume Phone

d-10- 08 SCO-9BF 74t

7.



