.2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000079475

1. Entity Name

TOMMY'S ENTERPRISES, INC.

FILED
Apr 16,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
4760 SCHOONER AVE. 4760 SCHOONER AVE.
m R ”“H"HH ||H| “IH Il”’ ||W ||m ||m ‘“‘l ‘IN |‘|‘H|ll‘ W“H. ’Il’
2. Principal Place of Business - No PO Box # 3. Mailing Addross

Suile, ADI #, elc. Suito. Apl. #. clc. 1st MOORE CR2E034 (10’06)

Cily & Slale Cily & State 4. FEI Numbor Apphed For

16-1618605 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Addtional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglisterad Agent
Name

KIRKLAND, CLOVIS J
4760 SCHOONER DR
LAKE WALES FL 33859

Strool Addross {P.O. Box Number is Nol Acceplablo)

City

FL | Zip Code

8. Tho above named onlity submits this stalement for the purpose of changing its regisiered oflice or regislered agent, or both, in the Stale of Florida  am familiar with, and accept

tho cbligations of regisiored agont.

SIGNATURE

Sgnataro, typed o phinigd namg o regsIgrod agent and Tilg it anphcakly. (NOTL Regsterad Agant sqnaiue requred when rainsialing)

DATE

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

9. Electicn Campaign Financing $5.00 May Be
Trust Fung Contripution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11

nny PST [ Delete . O Change [ Addulion
KAWL KIRKLAND, CLOVIS J NAMI UR0RC P

SI11 AbLSs | 4760 SCHOONER AVE. SINFL D ADOR S5 (4428 A -E01 27012 150,00

CUY-51-A1P LAKE WALES FL 33859-6066 CIY-S1- AP

I VM O Delete Ins; O change ] Adeiven
L KIRKLAND, THOMAS W SR N

SIRFT ADDRI 85 | 4760 SCHOONER AVE. STREL) ADDRE S8

CINY-S1- 7P LAKE WALES FL. 33859-6068 ohy-s1-2ip

ikl 3 pelale nne: [ charge [ Addilion
NAI NAM;

SIRELT ARDRESS SIRCET ADDHL S8

CIY-S1-41P CIY-51- A8

HlE [ Delele mr [ change [ Addition
NAME, NAME

STREL] ADDHESS SIRLET ADIKESS

CIY-81-71P CITY-SF- 5

e [ Delele T [ change ] Acditien
NAMY NN

SIHFTADDHE 85 SIRITT AN 85

CIY-51-/1P CIY-SI- /11

e O peete L [] change [T Addition
NAME NAMT

SIF ] ADDRESS SIRIET ADDRI S5

CIY-5i- 1P CAIV-$1-7IP

12. | horeby corlify thal the informalion supplied with this filing deos not qualify for the axemptions centained in Seclion 119, Florida Stalutes. 1 further corlify thal the informalion
indicaled on this report or supplomenial reporl is true and accurate and that my signature shall have the samo logal effect as if made under oalh: that | am an officer or director
ol tha corporalion or tho rocoivor or trustoe empowared [0 oxoculo this report as requirod by Chaplor 607, Florida Statules; and tha: my namo appears i Block 10 or Block 11

il changed. or on an altachmoent with an address, with all clhor like empowered

SIGNATUHE:&«/)G-I.)(MM Clovis T .Kigklond #4407 F32-337 2000

GIGNATURE ANDXYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Oare

Daytirre Phane #




