z 4/23/2008 20:46 Diversified Financial Service

FILED
2008 FOR PROFIT CORPORATION - May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000135864 & 05-15-2008 90067 001 ***150.00

1. Entity Name 05-15-2008 90067 002 *****8 75
TOM EASTMAN ENTERPRISES, INC.

Principal Placs of Businass Mailing Address
201 DYER ROAD 2071 DYER ROAD
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

WG A

04232008  No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
20-3616182 Not Applicabls

5. Certificale of Slatus Desired - $8.75 Additianal
Fas Requirad

[FEASTMAN, SALLY
}:201 DYER ROAD
|7 PORT ST. LUGIE,

8. The abave named entity submits this staterenl tor the purpose of changing itz registered office or registered agent, or bath, in the State of Florida. t ars tamiliar with, and acoept

the obligations of regiatered agent.

SIGNATURE Sﬂ//y ) H_S/ /77/‘9/‘/ 17/"0?3 —Of

‘ur\.uuu. !yn‘.d 1.3 fnnled name T o zlesd :JmI and e ¢ huph zable. WNOTL Acgisiored &3cnl signalure re-iesd wher ranstaing) 0L7c
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 55{)0 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Faes
18, OFFICERS AND DIRECTORS |
TTLE P/D
HAME EASTMAN, SALLY

STREET AUDKES | 201 DYER ROAD

Cire-31-7iP PORT ST. LUCIE, FL 34952
TITLE VPD

NANE EASTMAN, TOM G

STREET ADDRESS | 201 DYER RQAD

CITe-51- 7P PORT ST. LUCIE, FL 343852

TILE /D/YE.Sr DENT

MAE SA/y EASTmAN
STREEY ALDRESS Qo/ DYEK R

ures % Ton T ‘ST L0l E F/, B4752
oty Urc £ PRES.
NAME TOm ic EASTHRIAN

STﬁEETmDREss A O Dy ER R b

W \Pe R ST Licils [fr 3B YPSR
TITLE

HAME

SIRER] ALDRESS
T -nI- 21

TTLE

HAME

STREFT ADDRFS:
GiTe-31-21P

. I hereby certify thal the information suppticd with this tiling docs not qualify for the cxemptions conla«ncd ih Chapler 119, Flarida Slatutce- I further ccr[lly that the intormation
indicated on this repont or supplemental report is truc and accurate and that my signature shall have the same legal cffcet as if made under azth: that | am an officer o director
of tha corporation or the receiver or lrustce empowered to exceulte this rcporl as required by Chapter 807, Florida Statules; and thal my name appears in Black 10 or Block 11 i
changed, or on an attachment vath an address, with all other ke ecmpowcred i

IR ATIIE . //I/ W /%2 |




