FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000085531 04-19-2007 90193 033 ***150.00
1. Entity Name
TOM'S S CORP.
Principal Place of Business Mailing Address quv-
480 BLACKBURN POINT RD 480 BLACKBURN POINT RD
OSPREY, FL 34229 OSPREY, FL 34229
T RS [ R RERT TR R
7420 8. tHildoo, De
Suite, Apl. #, etc. ite, Apt. ¥, etc. !
04092007 Chg-P CR2E034 (12/06
Sk 220 : (209
City & Stale City & State 4. FEI Number Applied For
Soresote  FL 20-3103260 Not Applicabia
Zie Country f?lo\f 2 3 j cﬁglij. 5. Certificate of Status Desired O gese.;gq L‘:rd:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
Name

BERLIN LAW FIRM PA
1605 MAIN STREET SUITE 810 Street Address (P.O. Box Number is Nol Acceptable)
SARASOTA, FL 34236

City FL ] Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accep!
the obligations effegistered dyent.

- SIGNATLRE \~/e v
Signature, fyped f punted name of regisiered ager! and wle ¢ applicabre. {HOTE: Ragistersd Agent signature 1equired when remstalmgl DATE
FILE NOW!!I FEE IS $150.00 8. Eilection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D J oelete TITLE [ Change  [T] Addition
HAME LEFEVRE, THOMAS L RAME
STREET ATDRESS | 480 BLACKBURN POINT RD STAEET ADDAESS
Ciry-S1-2p QOSPREY, FL 34229 CITY-51-21P
TITLE ' O pelete HILE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21 CITY-51-21P
LE 3 Delnte TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TILE O pelete TITLE [ Change [ Adcition
MAME NAME
STREET ADCAESS STREET ADDAESS
GITY-$T-2P CITY-81-2IP
1ITLE O velete TILE [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Ty -51-21P
TILE [T Detete TALE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP cTy-Si-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addpess, with at other like empowered.

{SIGNATURE:

N6 WD

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




