FILED

2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT (AR! . 7

DOCUMENT # P05000135778 —

T LI
1. Entity Name

TOM'S AUTO REPAIR OF GULF COUNTY, INC.

Secretary of State

02-08-2007 90056 004 ***150.00

Principal Place ol Businoss Mailing Addross

327 BALBOA STREET 327 BALBOA STREET
PORT SAINT JOE FL 32456 PCS)RT SAINT JOE FL 32456
us ¥}

AL GO A R

2. Principal Ptace ol Businoss - No PO, Box # 3. Mailing Adtross
Suile, Apl. #, cic. Suile, Apl, ¥, cl¢. 15t MOORE CR2EQ34 (10/06)
City & Stale City & Slate 4. FEI Numbar jApptied For
. : AD- 3590 69 [Not Applicable
Zp Counuy Zin Couniry 5. Coriificale of Stalus Desirod (] r?eae:es q!::‘:c;““m'
6. Name and Address of Current Regjlstered Agen! 7. Name and Addrass of New Registerad Agant
. Name

PARKER, THOMAS 8

341 BALBOA STREET Siroot Address (P.O. Box Numbar is Nol Acceplabla)

PORT SAINT JOE FL 32456

City FL l Zip Code

&. The above namod onlily submils Ihis statoment lor the purposo of changing its regisiered olfico or rogistored agent, of bolh, in tha Siale ol Florida. | am familiar wilh, and accopt
Iha obiigations of 1ogistarad agonl.

SIGNATURE

Sepnlure, typad or arcwerd e of axpent nel il ¢

(NOI Regaiarea Anumnt BinHol i (udu 16T Whah ket glakoy) Dalt

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00
Make Check Payabl_o to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Ba
Added lo Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 ¢

i P O osiae i Ol change [ Addition

Wl PARKER, THCMAS R AN

SINCTADDss | 341 BALBOA STREET STRIT T AIKRY 55

ony-Si-7P PORT SAINT JOE FI. 32456 LY 51 AP

-

NAME PARKER, SHERRY L HAME

sHLT ADtress | 341 BALBOA STREET SINF | ADDIS S5

oy st | PORT SAINT JOE FL 32456 thy kAP

i O petete il [OJcrange [ Autition

HAME HAME

SINETADDIYSS SHILT ADDRISS

BHY- 81 AP Gy s1 AP

e 3 oere i Ocrange [ Adoilion

HAME, HAMY

SI70T T ADDRESS SIRLE § DD SS

CIY S1-41P Gy Si AP

1113 O deseie i ) Ctiange (] Aduition

NAM NAMI

SITLTADDRESS SIREET ADDR 5%

CIIY-S1- P TIFY 517w

1 7 Detede [IILL ] Change [ Additin

NAMY HAME

SIMET ADDRSS SIRMET ADDIE 55

CIY-SI- 7P oY SI-Af

12. | hereby cortity thal ihe information supplicd wilh this filing does not qualily tor tha exempillons contained in Seclion 19, Florida Statutos. i {urthor corlily that the inforenation
indicated on this report or supplomontal renort is true and accurate and thal my signaiurg shall have the same legal efloc! as i$ made under oalh; that | am an officer or direclor
ol tha corporation or the receiver o husteo ompowqrﬁd l}o “"“"E’.{: this report gs required by Chaotor 607, Florida Statutes; and that my name appoars in Block 10 ¢r Block 11
it changad. or on an altachment with an ss, with all othar like em rod.

SIGNATURE: THewmas R. Parken Shefry L. FhrKer 2-1-01 ¥50 yq 2700

SKINATURE AND FYPED OR FAIMTE D NANE OF BIOMNG OFFIGER OR DIRECTOR Date Priags g Vhong o




