2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000048827

1. Entty Name

TOM L. CARR, INC.

Principal Place of Business

22829 SOUTHSHORE DRIVE
LAND O" LAKES FL 34639

Mailing Address

22828 SOUTHSHORE DRIVE
LAND O’ LAKES FL 34639

2. PFrincipal Place of Business - No P.O. Box #

3, Mailing Address

FILED
Apr 16,2007 08:00 Al
Secretary of State

B

Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOCORE CR2E034 (10:"06)

City & Slae Cily & Slalo 4. FEI Numbor Applied For '
16-1700460 Not Applicable

Zip Country Zip Country 0 $8.75 Addtional

5. Cerlificate of Slatus Desired Fee Required

6. Name and Address of Current Reglstared Agent

7. Name and Address ot New Registered Agent

CARR, TOM L
22829 SOUTHSHORE DRIVE
LAND O' LAKES FL 34639

Namo

Streot Address (P.0O. Box Number 13 Not Acceplable)

City

FL Zip Codo

8. The above named enlity submits this statement for the purpose of changing its rogistered offico or registered agent, or bolh, in the Stale of Florida. ! am familiar with, and accept

1he abligations of regisiored agenL.

SIGNATURE

Sgnature, lyped o prnled name of g sierad agent and ik ¢ applicable.

{NOTE: Regaiered Agent signatune recured whan roinsiaing) DATE

FILE NOW1!! FEE IS $150.00

< '

After May 1,12007 Fee Will Be $550.00. '
Make Check Payab ble to Florida Department of State

9, Election Campaign Financing
Trust Fund Contrbuton.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O oeicte TnE U PORERS |:] change  [] Addition
HAME, CARR, TOM L NAME 04/ 2407 30 rﬂfz LS. 00

SIRET ADDRLSS | 22829 SCUTHSHORE CRIVE SIREET ARDRESS et e il

CITY-SI-27IP LAND O LAKES FL 34639 CITY-SF- 2IP

TNILE [ pelete TILE O Change  [T] Addition
NAME NAME

STREE] ADDRESS 4 swern anoress

CITY-S1- 7P CIrY-ST- 7P

NILE [ pelete THLE [CIchange [ Additon
NAMF, _ - . NAME, . _. — P

STREET ADDRESS STREET ADDRESS - "

CIIY-SI-2IP 1Y -SI- 2P '
e [ Delete e [ Change  [] Addition
NAML NAM,

SIRFET ADDRESS STRIET ADDRESS

CITY-ST-21P CITY-SI-2IP

niy O erete K [ cnange ] Additon
NAME NAME

STREET ADDRESS STREET ADDR 55

CITY-S1-21P CIFY-ST-2IP

TILE = Detete TIne [Jchenge [ Additon
NAME NAME

STREET ADDRE S5 STREET ADDRESS

CITY-ST-21P CIY-S1- 19

12. | hereby certify that the information supphed with this filing does nol qualify for tho exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicalad on this reporl or supplemental report is true and accurale and thal my signature shall have the samo iogal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or lrustee empowared 1© executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an acdress,

SIGNATURE:

~In

wzl cther like empowered.

0

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae N\ t " Daytme Phicna #



