2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P0400011883

1. Entity Name

TOM RESORTS INC

ecretary of State

04-24-2006 90387 002 ***150.00

Principal Place of Business

Mailing Address

SLEEP INN 12282 MORRIS BRIDGE RD o

12282 MORRIS BRIDGE RD TAMPA, FL 34667 US :

TAMPA, FL 34667 US ' .

R v IRV RRAMIAG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-1479467 Not Applicable

Zip Country Zp Couniry 5. Certificats of Status Desired || ?i‘;iﬁg:;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOORE, TRACEY T MR
18729 WINDING QAKS BLVD
HUDSON, FL 34667

Name

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

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its regislered office o registered agent, or both, in Ihe State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

v/ 2ol ol

TE

Signature, typed or printed name of registered agert and tife if applicabla. (NOTE: Reg: Agent L, when re:

-9.-Elaction.Campaign Finansing
Trusi Fund Contribution.

- ~$5.00 May Be - -

7 'FILE'NOWIII FEE 1S $150.00 - )
Added to Fees

After May 1, 2006 Fee wiil be $550.00

190. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [J change 7] Addition
NAME MOORE, TRACEY TMR NAME

STREET ADCRESS | 18729 WINDING CAKS BLVD STREET ADDRESS

CITy-ST-2IP HUDSON, FL 34667 SITY-ST-7IP

TIMLE VP O velete TITLE [ Change [ Addition
NAME MOORE, DEBRA L MRS NAME

STREET ADDRESS | 18729 WINDING OAKS BLVD STREET ACDRESS

CRY-$T-2IP HUDSON, FL 34667 CITY-§7-2IP

TITLE O Dalete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P - CITY-ST-2P

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TILE O velete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

| €RR2y TRA G Moo e
SIGNATURE: 9@643\ Mo— DeRen mooRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

318 EE Loty

Daytime Fhong ¥

#(20(ob

Cate




