2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 A

DOCUMENT # P04000025984 Secretary of State
1. Entity Name
TOM-JON, INC.
Pringipal Place of Businass Mailing Address
1858 GROVE STREET 1958 GROVE STREET
FORT MYERS, FL 33901 FORT MYERS, FL 33901
A P RETRR AL ERIERRIACROT
Suite, Apt. #, el Suite, Apl. #, ste. 01162007 Chg-P CR2E034 (12/06)
Cily & Stale Cily & State 4. FEI Number Appliod For
20-0754032 Not Applicablg
op Country Zio Country 5. Cerlificate of Slatus Desired [E/ geae giif:é“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MITCHELL, THOMAS :
1958 GROVE STREET Street Address (P.O Box Numbor 18 Not Acceplable)
FORT MYERS, FL 33901

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regislered oifice or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE
Sanndiuny tyBu ar prntse name ofagisigsd acdeol and hile f appheniig (HOTE, Regiclersa Agenl @naturg mequil=g when rumslanng) DAIE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing o $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIRE D ) O pelete TITLE . ClcChange [ Addiion
HAML MITCHELL, THOMAS HAME UI:ID jl:":IEEl |"||:|
STREET ADDRESS | 1958 GROVE STREET STREET ADDRESS 04/ 1907-20003-004 158,75
Ciry-ST-21P FORT MYERS, FL 33901 CIrY-51-2P L =) P Lo I
Hils 1 oelele IMLE ’ [JChange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 21 CITY-§T-7IP
e O pelete TME O change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TILE [ Delele TILE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P CITY.ST-7IP
TITLE O Delete TILE [ change ) Aadition
NAME NAME
STAEET ADDALSS STREET ADDRESS
CITY-ST- 2P QITY-ST1-2IP
TRLE O palee TTLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-ST-2IP

12. | hereby cerlily that the informaticy supplled wilh this filing coes not quanfy for the exempuons contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or suppidmental report is true and accurate ansl that my signature shall have the same legal elfect as if made under oath: that | am an officer or direcior
of the corporalion or the reqefvef or lrustee empowered to execute | porl as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with ;)

SIGNATURE: ,
URE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalu Dayime Phana




