2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # P05000018939

1. Entity Name

THOMAS LOM ENTERPRIZES INC.

Principal Place of Business Mailing Address
8723 BAY POINTE DRIVE '8723 BAY POINTE DRIVE
TAMPA, FL 33615 US TAMPA, FL 33615 US .

R R Y

01092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Appied For

20-2288815 Nai Applicable

$8.75 Additional
5. Certificate of Status Desired (] Fee Requirad

6. Namo and Address of Currant Reglstered Agent

5725 BAY POINTE DRIVE DO NOT WRITE
TAMPA, FL 33615 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, lyped ar prmlad name of agenl and vile Il appheabl (NOQTE: Regisierad Agenl S:Qnaiurd (eguiad when feinstaingl DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be ;_“:IDD{JQEBE“SE
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution | Added ¢ Fees !:]L‘f 1 ?."‘D?"EDBE r;_”,_ﬂl 1 1!50 . []D
10. QOFFICERS AND GIRECTORS |
TITLE SP :
NAME LCM, THOMAS

SIRLET ADDRESS | 8723 BAY PQINTE DRIVE
CITY-ST-2IP TAMPA, FL 33615

TITLE VPT

NAME LOM, THOMAS

STREET ADDRESS | 8723 BAY POINTE DRIVE
CIlY-S7-21P TAMPA, FL 33615

TILE
NAME

orvsiar DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-21p

TILE

HAME

STREET ABDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADORESS
CITY-S1-2IP

PWricla Statutes. | further certfy that the information
P as it mads under cath; that | am an officer or diractor
futes; and thal my name appears in Block 10 or Block 11 i

12, | hereby certify that the information supplied with this fiing does not quatily for tha exemptions contained in G
indicated on this raport or supplamental report is true and accurate and thal my signature shall have the sa
of the corporation or tha recaiver or irustee empowered o execute this rapart as required by Chapter 607,
changed, or on an attachment with an address, with all cther ljke empowared.

SIGNATURE:

i

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Data Daytime Phong #

&~




