FILED
- 2007 Foghl;.l}gﬂfégg';‘?rﬂﬂ'°" Apr 09,2007 08:00 A

DOCUMENT # P04000001475 Secretary of State

1. Entity Name

TOM CARROLL ENTERPRISES, INC.

Principal Placs of Business Mailing Address
151 SAXON BOULEVARD 151 SAXON BOULEVARD
DELTONA, FL 32725 DELTONA, FL 32725

LT

02222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fopied For

‘ ) 20-0625207- ! Not Applicable
r ' . ‘ R . : - | 8. Certificats of Status Deslrad [D/$B 75 Auditional

. o : - Fee Raquired

[ P LAY . LIPS

.. 8..Name and Address of Current Reglstared Agent L N Lot ", o . 4

‘ X o BN |m 1
CARROLL, CHARLES T WL e ; SR
151 SAXON BOULEVARD I DO NOT‘WRITE oo
DELTONA, FL. 32725 : IN THIS SPACE > .

8. The above named entity submils this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatura, lyped or prinied name of tegistared agen| and Lie |l appicebis (NCTE: Registwiad Agani signsiure requited when reinslating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
H
10, OFFICERS AND DIRECTORS | . AU ) . . . ' , = .
TITLE D _ R * 1g“' e '.
HAME CARROLL, CHARLES T ' :
STREET ADDRESS | 151 SAXON BOULEVARD .
CaTY-51-2P DELTONA, FL 32725 ¥ "
H0O000E34TE
me 04/17/07-00034-015 158.75
STREET ADDRESS . ' :
CiTY-ST-2IP . o Lt
TITLE M s e l ¢ ".. " : ] .

NAME IR A Vb )

o ‘" 'DONOTWRITE - =
"IN THIS SPACE

NAME
STREET ADDRESS ‘ ‘
CHry-ST.2IP i -

TIILE ] .
NAME o o L
STREET ADDRESS ’

CITY-ST.ZIP

TNLE SR ty 'l < N

NAME : e e X
i

‘ STREET ADDRESS Lo LR o a0

ClY-5T-2P e o "i"' oo

T

12. | hareby certify that tha information supplied witn this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statules. | furlner cerllfy that the Information
indicated on this report or supplemental raport is trua and accurate and that my signaturs shall have the same legal effact as if mada under oath; that | am an officer or director
ol the corparation or the recaiver or trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or gn an altachment wilh an addrass, wnh all olhar}lke ampowered —_——

SIGNATURE D to TM cHnehs 77 CanoCl 3lpofs 7 (8L)5750rin

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daylume Phone ¥




