FILED
Apr 30,2007 8:00 am
ecretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000075553

1. Entity Name
L. R. TOMKINS, INC.

04-30-2007 90828 013 ***150.00

Principal Piace of Business

2541 NE 22ND TERR
FT LAUDERDALE, FL 33305

Mailing Address

2541 NE 22ND TERR
FT LAUDERDALE, fL 33305

R

2. Principal Place of Business - No P.G. Box # 3. Malling Address
ite, Apt. #, etc. Suite, Apt. #, ete.
Suite, Apt. #, eto uie, Apt. #, et 01182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
73-1718998 Not Applicable
Zip Counlry Zp Gountry &. Certificate of Status Desired ] 58'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

TOMKINS, LEIGHTON R JR
2541 NE 22ND TERR :
FT LAUDERDALE, FL 33305 .

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cﬁliga!ions of registered agent.

SIGNATURE ... b

Signatiire, typed or pnnted name of registered agent and titis if applicable,

{NOTE: Regelered Agent signature regquirsd wnen reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME In] O Delete TTE - [ change [ Addition
NAME TOMKINS, LEIGHTON R JR NAME

STREET ADDRESS | 2541 NE 22ND TERR STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE, FL 33305 ciyr-st-2p

TILE ST 3 Delete TILE {7 Change  [_] Addition
NAME TOMKINS, DEBRA HAME

SIREET ADDRESS | 2541 NE 22ZND TERR STREET AGDRESS

CITY-5T-27IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP

TILE [] Delete g [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P SIFY-8T-2iP

TILE [T Delete TITLE ] change  [J Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2 CiTY-ST-2IP

TITLE 1 Delete TITLE ] change  [] Addilian
NAME HAME

STREET ADDRESS STREET ADDRESS

ciy-s1-2p CITY-5T-2IP

TITLE [ Delete TIRE [ Change [ Addilion
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenlify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 111t

changed, or on an atlachment with an address, with all other tike empowered.

SIGNATURE:

PSY - L6-¥ 559

SIGNATURE Al

VA oo Dy ¥(3) o2

D OR PRINTE*NAME OF SIGNING OFFICER OR CIRECTCR

Datel Daytire Phone ¥

e



