2006 FOR PROFIT CORPORATION

1. £ty tame

. ANNUAL REPORT {AR)
DOCUMENT # P03000073819 '

TOBY ALDRIDGE ENTERPRISES, INCORPORATED

Principat Place of Business

P.C. BOX 4468
TAMPA FL 33877

Malling Address

o
~TAMPAFL-33504-

ﬂg,ﬁanllw

TanA, FL
3307

. Prncipal Place of Business

3. Mahing Address

Sutta. Apl. #, elg.

FILED
Mar 08, 2006 08:00 AM
Secretary of State

¥

T

Sune, Apl. &, etc. st MOORE CRZEC34 (10/05)
Cily & Stats City & State 4, FEI Number Apphed [or
11-3696364 No Appheaile
ST ‘
Zip Country Zp Countey 5. Cernificale of Siatus Desired [ $8‘75 ﬁfcidmonai
Fee Required
B 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -

LAWSON, MONICA Z
2403 STATE STREET
TAMPA FL 33609

MHame

Strést Address (P.O. Box Number is Not Acceplable)

nw—é_ity

FL { Zip Code

the vhhigabons of registered agent.

SIGNATURT

8. Tie aboeve named entity submiss ihis staternent for the ourpose of changing s fegisteced alfice or registered agent. or bolh, in the Stale of Florida. § am famliar with, and ascept

Sighmbute. fyped or preilod rime Of regstared agent and [ife o apyplicalhe

{NOTE Registeied Agom sl ihaucd whess ieinsiabng) ot

FILE NOW!! FEE IS §150.00
After May 1, 2006 Fee Will Be §550.00

Make Chetk Payable to Fiorida Departmeat of State

$5.00 May Be
Added to Fess

9. Election Campaigr Financing
Trust Fund Contvibution.

K _OFFICEHS AND DIRECTORS - 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 B
T PO [ petete e DOl change [ Additian
NAE ALDRIDGE, TOBY J MARE
SIRLET ADORCSS |P.OY. BOIX 4468 SIRFLE ADRRUSS HOGOC045013

| oY sk I TAMPA FL 33677 Y5128 8800 20nen-023 10 ng |
ML 3 petete THLL - [JChange [ Adasition
HAML HIARE
STRECT ADDRISS STREET ACORESS
Gty -2 iy 5T.20
AL T ogres n U7 Chanee [T Midition
N ML
STREL{ ADBRESS SEALL | RODRESS

| cav-sear Gy -51-2P
THLE [ peicte TITLE 3 Chamge [ Addition
NAME MAME
STREET ADDRESS SiRELT ADORSES

oo asor -
niL 7 Detete TITLE [ Crange 3 Aodition
HAML YAME
SUNLE S ADDRESS SIACET ADDRESS
Gy 5020 T - ST 2P
e {3 telete TIUE [ Change T hefdition
Nttt NANE
$THkL ) ALDDRESS STREE ADDHESS
CLY-§1- 27 CIRC.S1- 9

e T Y

uf the curpurabion ar the recever o trustee ampowered to execule (s repor! as e
# changud. wr on an altachrment with an addeess, with al othor like empowered

/ r
SIGNATURE: _Lé ™ Ivorm B o e rm llﬂ‘lf::-;d‘::grc(ﬂzb A NS e

12. | hareby cedity that the inforation supplied wilh s fing does nol gualily for he exemplions cantatned v Section 118, Flanda Statutes. § furlber centily hat ihe iNformation
mdicaled on thus report ar supplemental report is frue and accurate and thal my signatre shall have e same jegal gtlect as if made under vath, that | am an officer or Srecior
quired by Chapter B07, Flarida Statutes, and that my name appears in Block 10 of Block 1

FZ06  FI7 Y45w.204d




