oo FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 08:00 AM

ANNUAL REPORT L s
DOCUMENT # P05000085531 ecretary

1. Entity Name . .

TOM'S S CORP. .

FICE

Principal Place of Business Mailing Address
480 BLACKBURN POINT RD 7620 S. HOLIDAY DR
OSPREY, FL 34229 SUITE 220

SARASOTA, FL 34231

R

03262008 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE  [+ones s

1

) . 20-3103260 [ Net Applicable
e T e B i : $8.75 Additional
o v ! N SRS I . 8. Cartificate of Status Desired | Fee Required

6. Name and Address of Current Regi d Agent

BERLIN LAW FIRM PA ‘N NOT WRITE. .
1605 MAIN STREET SUITE 910 SRR VDO“.NOT“&WRlTEi hee
SARASOTA, FL. 34236 . IN THIS'A'S‘PACE h

:

o : P T P

b » [

8. The above named entity submils this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Flarida. | am tamsliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and Lile # apphcacle {NOTE. Registorod Agent Sgnatura reguired when reinsiating) DATE

FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo UN00G0S34057
After May 1, 2003 Feo will he $550.00 Trust Fund Contribution. O  Addedto Fees DS."’ES."'DB“BUEH 5_[_‘]33 ISD. |:”:|

10. OFFICERS AND DIRECTORS [

TITLE D

NAME LEFEVRE, THOMAS L. R e : D
SIREET ADRESS | 480 BLACKBURN POINT RD S S T e
onv-si-zp | OSPREY, FL 34228 ' '

TITLE ) .
hae o ;i- T S R PR N C
STREET ADDRESS TR e s 0 SRR
CITY-SF-7p . . )

TITLE -
NAME TR e

[t ) : : ‘.l "‘ ;..‘ A: é _f.,"'- ’=,:}',, [‘ N ‘ <"{' ) ‘,-: N _: e :\“
STREET ADDRESS : . . . : (IR
o512 DO NOT WRITE ' -

. . INTHIS SPACE.

STRELT ADDRESS
CIry-si-2ip

5

TIFLE . - .
NAME - : : “ i L st
SIREET ADDRESS
CITY-57-2IP

e
NAME

STREET ADRESS
CITY-s7-21p

12. | hareby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further centify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made uncer oath, that | am an olficer or diraclor
of the corporation or the receivar or rustee ampowerad 10 exacute 1his raport as required by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an aftachment with an acdress, wilh all other like empowered.
SIGNATURE: @ A A Par 921360 2

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phone ¥




