2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07, 2008 08:00 Al

DOCUMENT # P03000086924

1. Enlity Name

TOMORROW D-TECTION, INC.

Principal Place of Business Mailing Address
650 BELTED KINGFISHER DR N 650 BELTED KINGFISHER DR N
PALM HARBOR, FL. 34683 PALM HARBOR, FL 34683

AT

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T e AopiedFo

20-0181785 Not Applicable
5. Certificate of Status Desired O gg ;esc;ﬂm'

8. Name and Address of Curront Registerod Agent

gdS%RBFE?TWE'SQ:hEFISHER DRN DO NOT WRITE '
PALM HARBOR, FL 34683 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and tiie if spphcable. {NOTE: Ragisterad Agent signatune raquied when reinstatmg) DATE
FILE NOWI!I FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFess LOonoo Y4541
O AQSRe-0nNE-01Y {80 oo
10. OFFICERS AND DIRECTORS [ | - - T R
1MLE CEQ
NAME MORROW, GAIL L

STREET ABDRESS | 650 BELTED KINGFISHER DR N
CATY-ST-2IP PALM HARBOR, FL 34683

TILE P

NAME MORROW, THOMAS L

STREET ADDRESS | 650 BELTED KINGFISHER DR N
CrTY-8T-21P PALM HARBOR, FL 34683

TITLE
NAME

il DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

| IN THIS SPACE

T4LE

NAME

STREET ADDRESS
CITY-S1-0pP

TMLE

NAME

STREET ADDRESS
cy-51-79

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrrfent an address, with zll other like empowered.
SIGNATURE: %@7 Tl trvsscs Thons b Mo@Row _0/~03-05 77-755 3562

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Dato Daytime Phone #




