2006 FOR PROFIT CORPORATION FILED
“ANNUAL REPORT (AR) _ Apr 24,2006 8:00 am

DOCUMENT # P02000079475 ecretary of State
1. Entity N
iy Name 04-24-2006 90426 050 ***158.75

TOMMY'S ENTERPRISES, INC.
Principal Place of Business Mailing Address
4760 SCHOONER AVE. 4760 SCHOONER AVE.
T e H"H“H” ||“| “N ||m II“I ||m “m ‘“‘I ‘Imlm} ““‘ I“‘II} ” \“\
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc 1st MOORE CR2E034 (10!05)

City & Siate City & Stale 4. FEI Number Apptied Far

16-1618605 Not Applicabia
Zip Country Zip Country - . $875 Additional
- s 5. Certificale of Status Desired $‘ Feo Hequirer;l
6. Name and Avﬁyéfss of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name
KIRKLAND, CLOVIS J .
?—760% SCHOONER DR Street Address (P.O. Box Number is Not Acceplable)

LAKE WALES FL 33859

City FL Zip Code

8. The abave named entity submits thig statemeny for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent

P

SIGNATURE

Signature. typed o pr-men‘rm’fr-e of reqistered agent ana hile o applicat:ie (NOTE" Regsiered Agen signalure reauited when romsiating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PST [ Deiete TE [ Chenge [ Addition
NAME KIRKLAND, CLOVIS J 760 NAME

STREET ADDRESS |<bFes SCHOONER AVE. /f STREET ADDRESS

CHTY-3T-2IF LAKE WALES FL 33853-6066 CITY- ST-ZiP

TITE VM 5 pelete THLE [J Change [ Acdition
NAME KIRKLAND, THOMAS W SR NAME

STREET ADDRESS | 4908 SCHOONER AVE };L 760 STREET ADDRESS

CITY-3T-21P LAKE WALES FL 33853-6066 CITY-ST-7IF

THLE O pelete THLE [J Change [ Addition
NAME NAME e . - - _ -
"STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7IP

TITLE O Delete TITLE [ change ] Addition
NAME MAME

STREET ADDRESS STRECT ADGRESS

GITY-8T-7P CITY-ST-7IP

TME [ detete TE [ change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-20P CITY-5T- 2P

TILE [ Detete THLE [change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-ZIP CITY-87-7iP

12. | hereby certify that the informalion supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acourate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida 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: ( foetsr- Mol Cloyis Krexland g1 06 gl3-532 - 200D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytana Phone #




