FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

DOCUMENT # P04000170896 Secretary of State
1. Entity Name ) 05-04-2005 90109 042 ***1 50.00
HARRELSON-TOMPKINS DEVELOPMENT &
INVESTMENTS, INC.
Principal Place of Business Mailing Address -
4653 TRAILER TRAIL 4653 TRAILER TRAIL TG
PACE, FL 32571 PACE, FL 32571
S g G A

Suite, Api. #, eic. Suite, Apt. #, eic. 04092005 Chg-P CR2E034 (10/03)

City & State City & State 4 FEI Numbs Applied For

_% 43411 Not Applicabie
zp Cauniry 2P Country 5. Centificate of Status Desired [} Eg'gfq:‘i?:éﬁm)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HARRELSON, TRACY L
4653 TRAILER TRAIL Street Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571
City FL l Zip Code

8. The above named enlity submils this statemem lor the purpose of changing its registered olfice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SK3NATURE
| Signature, typed or phnted name of registesed agent and ttie f apphcabla, {NOTE: Regitered Agent snature requred when renstaing) DATE
: FILE NOW!! FEE IS $150.00 9. Election Campaign Finacing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ﬂ Delete TiLE O Change [ Acdition
NAME HARRELSON, TRACY L HAME
STREET ADDRESS | 6980 RABURN RD STREET ADDRESS
CTY-ST-28 | PENSACOLA, FL 32526 £ny-s1-2¢
miE D me TME [T Change [ Addition
NAME HARRELSON, TIFFANY R NAME
STREET ADDRESS | 6980 RABURN RD STREET ADDRESS
cry-st-2P PENSACOLA, FL 32526 Cry-st-2p
THLE D [ Delete TIE [ Ghargz 7] Aadition
NAME TOMPKINS, GARY L NAME
STREET ADDRESS | 9979 CHARLOQIS RD STREET ADDRESS
OTy-51-2P MILTON, FL 32583 Crry-51-2P
HTLE D T petete TILE [J Charge  [) Adcition
NAME HARRELSON, J. HARCLD R NAME
STREET ADDAESS | 4650 W SPENCERFIELD RD STREET ADDRESS
CiTY-§1-29 PACE, FL 32571 Livy-§1-2P
THE 1 petete TTLE [ ctarge {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TILE [ petete e [ change  [J Addition
NAME HAME s
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P

12. | hereby cerlify that the information supplied wilh 1his filing does noi qualify %or the exemplion stated in Section 119 07{3)(), Florida Statutes, | further certity that the information
indicaled on this report or supplernental report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an oflicer o1 director
of the corporaiion o1 the recener or Justee empowered (o execute this report as required by Chapter 807, Florida Statwies; and that my name appears in Block 10 or Block 11 if
changed. of on an attachmenygwilh an address, wilh all olher like empowered.

SIGNATURE:

Wt @Rmf Havvel s



