2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT _ p
DOCUMENT # P05000100635 May 03, 2007 08:00 AM
Secretary of State

1. Entity Name
TOMMY GRIMES VINYL, INC.

Principal Place of Businass Mailing Address
14882 YELLOW WATER LANE 14882 YELLOW WATER LANE
JAY, FL 32234 1S JAY FL 32234 US

G R

04252007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE TR Ao P

20-3229054 Not Applicable

$8.75 Additional
Feo Roquirad

5. Certificate of Status Desired 0

6. Name and Address of Current Rogistersd Agent

?fggﬂzE\féE%C\fM\TngER LANE DO NOT WRITE
Y. Pl 32234 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
he obligations of ragi

e :
smmm/zg_ %\33 \ QGG
url, typad or prinled naime of regutered agent arxd ttie § AppecaDla, (NOTE. Regiaterad Agent Mgnaturs required whan renttanng) \ DATE
FILE NOWI!! FEE IS $150.00 9. Flaction Campaign rjnancing $5.0D May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 00  AddedtoFees
10, OFFICERS AND DIRECTORS |
TIRE PD
NAME GRIMES, TOMMY E

SIREET ADORESS | 14882 YELLOW WATER LANE
CIrY-St-2iP JAY, FL 32234

e VODDOITS3122
STREET ADDRESS 0S/24-07-20028-025 150, 04

CIry-ST-2iP

TITLE
NAME

amsrze DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDVMESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-5T-2IF

TTLE

NAME

SIREET ADDRESS
CITY-ST-2IF

12. | hereby c.erlilz.thal the information supplied wilh this 1i|in3 does nat 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanwﬂmhhmam ith gll other like empowered.
SIGN RE:-r—L—\?% 4\3@\96@7

BIGNATURE AND TYPED DR PRINTED NAME OF OFFICER OR l Date l Daybme Phone #




