2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 09,2008 08:00 A}
: Secretary of State |

DOCUMENT # P03000157166

1. Entity Name
MARK TOMPKINS ENTERPRISES, INC.

Principal Place of Business Mailing Address
6111 55TH TERRACE E 6111 55TH TERRACE E
BRADENTON, FL 34203 BRADENTON, FL 34203

A R

04062008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AP

93-1335537 Not Applicable

$8.75 additionat

§. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

U A - DO NOT WRITE -
BRADENTON, FL 34203 lN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of regisierad agant and s i epplicable. {NOTE: Aegisiored Agant signature required when rensiating) DAYE
' I N )
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | ,.;’,’-”-!.r-”;.‘i' L e ey e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtcFees 42108 ar-lzz 1ol ol
10. OFFICERS AND DIRECTORS 1
TME D
NAME TOMPKINS, MARK

STREETADDAESS | 6111 55TH TERRACE E
CITY-ST-2P BRADENTON, FL 34203

Tmg D

NAME TOMPKINS, MARY

STREET ADDRESS | 6111 55TH TERRACE E
CIFY-ST-2iF BRADENTON, FL 34203

TIME
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDARESS
CITY. 5T-2P

TALE

NAME

STREET ADDRESS
CiTY-s1-2IP

TMLE

NAME

STREET ADDRESS
CITY- 51- 21

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered t0 execute this report as required by Chapler 807, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@% AL L. T- ol 9/4/0d
SIGNATURE AND TYPED CRPRINTED NAME OF SIGN OFFICER CR DIRECTOR te Daytima Phong #




