2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 31, 2008 08:00 AN

DOCUMENT # P05000018939

1. Entity Name
THOMAS LOM ENTERPRIZES INC.

Principal Place of Businass Mailing Address
8723 BAY POINTE DRIVE 8723 BAY POINTE DRIVE
TAMPA, FL 33615 US TAMPA, FL 33615 US

LR

01142008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Apie P

20-2288815 Not Applicable

. _ L B . $8.75 Additienat
- _ ‘ - o ] | 5. Certificate of Status Dasired a Feo Requlrad

6. Name and Address of Current Reglstara.d Agent

Ié?zhg'g:\? ygl?\!TE DRIVE | i DO NOT WRITE
TAMPA, FL 33615 : IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or orinted name of ragistarad agert and tille if appicatie. (NOTE. Regisiared Agant aipnaturs raquired whan reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F'inancing $5_00 May Ba ',IDDDE‘QEE?EE?E L o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees 0 ANR-00nen-013° 150,000
10, OFFICERS AND DIRECTORS i
fme - SpP
NAME ’ LOM, THOMAS

STREET ADDRESS | 8723 BAY POINTE DRIVE
CITY-S1-21P TAMPA, FL 33615

TILE VPT o, L .
NAME LOM, THOMAS o B

STREET ADORESS | 8723 BAY POINTE DRIVE e ‘
cny-s1-20 | TAMPA, FL 33815 :

TIE
NAME

avsrae . DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

THLE ,
NAME o ‘
STREET ADORESS o T o 4
CITY-5T- 2P ' :

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cerlity that the informatien supplied with this liling doas not qualify for the axemptions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eifact as il made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered to execute this raport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an addrass, with all other li@empoweraed

SIGNATURE:

ATURE AND TYPED OR PRINTED OF/GIGNING OFFICER OR DIRECTOR Daylrne Phona #




