2007 FOR PROFIT CORPORATION
ANNUAL REPORT ) FILED

DOCUMENT # P03000137138

1. Entity Name
TOM PEARSE INC.

Principal Place of Businass [ Mailing Address
6476 VAN CAMP ST, 6476 VAN CAMP ST.
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US

R0

01052007 No Chg-P CR2E034 (11/05)

Jan 10,2007 08:00 AM
Secretary of State

DO NOT WRITE lN THIS SPACE 4. FE| Number Applied For

20-0424393 Not Applicable

0 $8.75 Adational

5. Certificate of Status Desired Fee Required

* @, Name and Address of Current Reglstered Agent

G475 ANCAP ST DO NOT WRITE
NORTH PORT, FL 34286 IN THlS SPACE

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

SIGNATURE .
Signature, typed o printed name af agent ana ttls if {NQTE: Regrstared Agent signature requyed when renstabng) . DATE .
FILE NOW)! FEE IS $150.00 9. Elaction Campaign Financing ss_oo May Be
Aftor May 1, 2007 Foo will ho $550.00 Trust Fund Conribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TmE P
NAME PEARSE, THOMAS E

STREET ADDRESS | G476 VAN CAMP ST.
CITY-S1-2IF NORTH PORT, FL 34286

- VP . 0000520333

s | ot v AN T 01/10/07-80070-007 150, 00

CITY-ST-21p NORTH PORT, FL 34286

TMLE
NAME

e DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CiTy-ST-2IP

1ALE

NAME

STREFT ABGAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartily that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this rapert or supplemental report is true and accurale and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oftrustas empowsred 10 exscute this Lan [_’t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bliock 11 if

changed, or on an atlach “ e with fin addrass, with all other like empe
|=5-077__ T4/ -#U3630
)

SIGNATURE: /4 by ot T

OF S8IGNING OFFICER OR DIRECTOR




