2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000080678

1. Entity Name
BERNI TOMASZEWSKI, INC.

Principal Place of Business

5922 OVELLA ROAD
JACKSONVILLE, FL 32244

Mailing Addrass
5922 QVELLA ROAD

JACKSONVILLE, FL 32244
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5. Certficate of Status Desirad

O $8 75 Additionat
Fae Requlred

8. Nnml und Address of Current Reglstered Agent
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DRUMMOND, DONALD L EA
263 N TEMPLE AVENUE
STARKE, FL, FL 32091
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the obhgations of registered agent,
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8. The above named entty submits this statement for the purpose of changing its regisrered oﬂ'lce or reglstered agant, or both, in the State of Florida. | am familiar with, and accept
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