2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000079475 Apr 14,2008 08:00 Al
1. Entily Name S
ecretary of State

TOMMY’S ENTERPRISES, INC. l'y
Prircipal Place of Business Mailing Address
4760 SCHOONER AVE. 4760 SCHOONER AVE.
e e Hll“ll““ I|“|“|“ m” ||”' "‘“ llm ’II’I ’Im N” (lm I‘”ll‘ H ‘ll‘
2. Prinzipal Place of Busingss - Na P G. Box # 3. Maling Adcrass

Suite. APT. #. etc. Sdile, Apt #. ar. 15t MOORE CR2E034 (10!07)

City & Slate Ciy & State 4. FEI Number Appried For

' 16-1618605 Not Apphcable
Zp Counsy “p Country 5. Certificate of Status Desired O gg':il‘:?ed;ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narae

KIRKLAND, CLOVIS J

4760 SCHOONER DR Sireet Address (P O Box Mumber is Not Accapiable)

LAKE WALES FL 33859

City FL 2i» Codir

8. The apove named entity suomits this statement for the purpose of changing its registered office or registéred agent, or totn, in the State of Flonda, | am familiar with, and accept
the ebligalions ot reuistered agent.

SIGNATURE

003U, LrPed i PIEred 1AW M e Lered ndert i ie 1 arpreanie $<OTE REQIS'ME0 AZOM GINILIAT feQuias wiioe' <irviile i ATE

2 FILE: NOWH!  FEE: 1S 5150.00 -
;7. - AfterMay.1, 2008 Fee Will Bé'8550.00
Make Check Payable to Florida'Depariment of State

el
: 9, Eleciion Campaign Finarcing 55.00 May Be
Trust Fund Contrizubon. [ Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADRDNTIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

rms_ PST [} neers TImLE HONNONRE7 C1Change ([ Aaditicn
i KIRKLAND, CLOVIS J HAME Q4422000007002 150, 00
STREETADDRESS | 4760 SCHOONER AVE. STREES ADDRESS Rl it ikt
CiTY-51-217 LAKE WALES FL 33859-6065 Ty 51-2P

TITLE VM 7 pesete TILE O crange ] Aadibon
NAteT KIRKLAND, THOMAS W SR HAME

STREFT ARDRESS | 4760 SCHOONER AVE. STRFFY ADRESS

CITY-31-212 LAKE WALES FL 33859-6066 CITY-5T-7IP

Mt T daete 1IILE [ cearge [ Audtion
HAE ML

STREET ADDRESS T . ’ " SHEET ADDRESS

ITY-81-29 CITY-ST- 2P

HA O veiete THLE O Crange [ Adidiinon
HAME HEME

SIReL T ADDRESS STHLE? ADORESS

iry-S1-21P CTY-5T-2IP

TitE O peiate i O Change [ Addition
HAME HAC

STRIEY ADLRCSS STRECT ADIRLSS

SY-S1-2p CAY-ST-2IP

Nk 3 Devete T O Crangs [ Additeon
MAME HEME

STREET ADDRESS STAEET ADDRESS

I -5T-2IP EITY-51- 280

12. | hgreby certify that the informatian supphed with this fiing does nor gualfy for the examptons contaned in Section 119, Florida Statutes. | furtngr certiy that the mtormation
indicated on this report or supplemental report is rue and accurate and that my signature shall bave the same legal ettec: as f made under cath: that | am an otficer or director
o the corporazion or the raceiver ar trusige empowered 1o execule this report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 15 or Block 11
I changed, or on an attachment wilh an address, with ail other ke empowergd,

SIGNATURE: @Aw,au /W Clovis Kirnkland. H#-10-08 F63-5372-2000

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytie Prope =




