FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000050055 -

1. Entity Name

TOMPKINS & SON, INC,

Secretary of State

Frincipal Place of Business Mailing Address
3040 LUKAS LANE 3040 LUKAS LANE
EDGEWATER, FL _32132 EDGEWATER, FL 32132
' . 04172008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR T
: 20-0971404 Not Applicable

O $8.75 Additional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

2010 LKAS LANE DO NOT WRITE
EDGEWATER, FL 32132 IN THIS SPACE

8. The above named enlity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligaticns of registered agent,

SIGNATURE
Sigrature, typed or prnled name of registared agent and bile f appicable (NOTE Registered Agent signature mgquired when renstating ‘ OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1,.2008 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. CFFICERS AND DIRECTORS I
THLE PD
NAME TOMPKINS, DONALD

STREET ADDRESS | 3040 LUKAS LANE
Clry-s1-21P EDGEWATER, FL 32132

4
o LEEZ 1 54

|T —- Pt} o -

—. NS/ S NS-EN0S5-018 150 00
m O MPKINS. REDOY Lo/ 1SANS-EE0EE-018 150,00

STREET ADDRESS | 3040 LUKAS LANE
CITY-S1-2IF EDGEWATER, FL 32132

TITLE STD
NAME TOMPKINS, CINDY

STREET ADDAESS | 3040 LUKAS LANE
CITY—S:IIP EDGEWATER, FL 32132 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

o IN THIS SPACE

TiLEe
NAME
STREET ADDRESS
CITY-ST-2IF . -

MLE L7t T T ’

e e S T l S
STREET ADDRESS
CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does nal qualily for the exempligns contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; hat | am an officer ar direclor
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: (it W 4 RZOL

SIGNATURE AND TY,ED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

BEL-20-w020




