2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P04000001475

1. Entity Name
TOM CARROLL ENTERPRISES, INC.

Frincipal Place of Business Mailing Address
157 SAXON BOULEVARD 151 SAXON BOULEVARD
DELTONA, FL 32725 DELTONA, FL 32725

" DO NOT WRITE IN THIS SPACE"

FILED

Mar 07, 2008 08:00 A
Secretary of State

IREARMARTH R

02192008 No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
20-0625207 Not Applicable

5. Cartificate of Statug Desired D/ $8.75 Additional

Fee Required

8. Name and Address of Current Ragisterad Agant

CARROLL, CHARLES T
151 SAXON BCULEVARD
DELTONA, FL 32725 '
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8. The above named entity submits this statement for the purpose of changing ils registerad office or regislared agent, or bath, in the State of Florida, | am familiar with, and accept

. the obhgaticns of registered agent.

SIGNATURE

Signature, lyped o prinied name ol registared kgent and tifta if kpplicable. (NOTE Rugislarsd Agant sipnature required when rainstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaigr Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00

Added to Fees

May Ba

10. OFFICERS AND DIRECTORS |

TTLE D

NAME CARROLL, CHARLES T
STREET ADDRESS | 151 SAXON BOULEVARD
CITY-S1.21P DELTONA, FL 32725

THLE

NAME

STREET ADDRESS
CITY-8T-2ip

TITLE

NAME

STAREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS

CITY-S1-21P p

TITLE

NAME

STREET ADDRESS
CITY-S1-21IP

TITLE

KAME

STREET ADDRESS
’CITY -ST-75F
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12. | heraby certily that the information supplied with this filing does not quaiify for the exemptions containad in Chapter 119, Florida Statutes. t further certify that the inlocmation
indicated on this raport or supplemental report is true and accurate and thal my signatura shall have tha same lagal effect as if made under cath; that | am an othcer or director
of the corporation or the receiver or trusise empowared 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed. or on an attachmaent with an address, with all other kke empowerad.

SIGNATURE: M W

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

%/2-&_”/&,? 7¢9-CCP8/ 35 \

Cals Daytme Phone 1




