FILED

; Aug 29,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT  * Secretary of State

07-25-2006 90021 017 ***150.00
DOCUMENT # P05000141020
1. Entity Name
TOM TESL, INC.
Principal Place of Businass MaiEng Addresy
141 BAY STREET 141 BAY STREET
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
TR S RGO, D DRI O
Sute. Apl. 8. eic. Suite, Apt. 4. efc. 07192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbor Appiied For
: ‘ A0 -3(3062.\ oot Applicable
Zip Ceuniry Zin Couniry 5. Cedilicais of Status Desied [ ?g';sw?ﬁ'hm‘
B. Nnm- and Mdr-u of Current Roqlstond Agent 7. Name end Add of Now Regt d Agent
—_—— —_—— -— oo — e — 7
BURKETT, LORRAINE
60 RIVOCEAN DRIVE Street Address {P.C. Box Number is Not Acceptabla)
ORMOND BEACH, FL 32176 '
City FL I TnCode

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Forida. | am lamiliar with, and accept
tho obligations of tegisiared agant.

SIGNATURE
SCNE2rw. trowd of vt nrte of regrtarwd 3Qent ano Tia d appilcabee. (HOTE: Recmtinnidd AQant Siheum requartd when rarsistng) GATE
FILE NOWII~FEE 1S $150.00 9. Election Campaign Fnancing $5.00 MayBe | In accordanca with 5. 607.183(2)(b), F. S..the
Due by Septomber &, 2008 Trust Fund Conribution. O  Added o Fees corporation did not recaive the prior notice
10. OFFICERS AND DIRECTGORS 1. AODITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D 3 Dexte TE Ocounge [ Addition
NANE BURKETT. LORRAINE KAME
STREET ADDRESS | 60 RIVOCEAN DRIVE STREET ADDRESS
cry.s1-2p DAYTONA BEACH, FL 32178 orY-ST-2P
mE [ petsta e [OcCrange [ Addition
NAME A
STREET ADDRESS STREL} ADDRESS
oy -si-2p VY51 2P
TNE 3 oeiete e Oorange [ Aodition
HAE RAME
STHEE) ADCRESS STREET ADORESS
CIY-SI1-71 LiTY-$1-2P
mE - O Detete | me T Dt Caodten |
HAME RAME
STREET ADDRESS STREET ADDRESS
CiY-57- 1P cIre-51-2F
e . O oeters MLE Ocrangs T Aodition
NAME NAME
SIREET ACORESS SIREE) ADDRESS
cTY-S1-0P CIFY-ST-2P
e ot 3 oelere me - . e w— ]~ R T
NAME NG
SYRLET ADOHESS STREE] ADDRESS
Y -50- 1P Cry-S1-nP

12. | hereby cerfy that tho information supplieg witn this fili rrg coes nat quality for the exemptions comainea in Chapler 118, Porida Siatutes, | turther canily that tha information
indicatad on this report of supplernantal repart is rue and accurate and that my signolure shall have tho sama togal elloct as # made undor cath: that 1 am an officer or director
of the COIprallOﬂ ar tha receiver of susiee empowered o axecute this report ag required by Chapter 607, Flovida Statutes: and that my name appoars in Block 10 01 Block 11
changed, or on a hmon; an address. with ail oiher liks empowsred

SIGNATUR{/ BLM/C(J%/ % rolh 06 535 T-K6S0

NATURE AND TYFED OR PRINTED MAME OF KGN NG OFFICER OR INRECTOR Dy Pore 8




