2007 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

DOCUMENT #P05000158874

1. Enhly Name

TOM HINDS, INC.

*

Pancipal Place of Business_

80 MAC ARTHUR DRIVE
PORT CHARLOTTE FL 33054

Mading Address

80 MAC ARTHUR DRIVE
PORT CHARLOTTE FL 33954

FILED
Jul 26, 2007 08:00 AM
Secretary of State

AR IR

2. Poncipal Place of Busingss - No PO, Box # 3. Mabng Address N
Suite, Apt. #, efc. Suite, Ap &, elo. 2nd MOORE CR2EDY4 {4{9?)
City & Stare _ Cily & Stare &, FEl Number Appliad For
Mot Appheable
Zp Country Zp Country _ $8.75 Acdtional
5. Certificate of Status Desred 0 Feo Roquired
§. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name

HINDS, THOMAS P
90 MAC ARTHUR DRIVE
PORT CHARLOTTE FL 33954

Street Address [P O Box Number is Not Acceptabie)

City

2y Coda

FL

8. The above named entity submils this statemant for the purgosa of changeng #s registered office or registerad agent, or both, in the State of Flonda, | am famifiar with, and accept

the chiligations of registered agant

SIGNATURE

"
Siquare. fyped of QAP PATE O massks# a‘% mwmam
rd

INOTE Fogshanal Agent snatun: wqwréd wihen rensiEnng)

BATE

FILE NOW!! FEE IS 38 .G&'?L T 1 S 607 193240 F.5, allows for the waiver of the $400.00 ) . )
DUE BY Séﬁtmhe} 5, 2007 o iate lee. By chatking this box, the corporation certifis] & Eiz:'?_.i ;ag:;;}g;ﬁs:}nm% f?;g?;:if ®
Make Check Payable to Florida Department of State | ¢d not recewe pror notige. Fee o ile is $15{J.Gg%%
10, DOFFICERS AND DIRECTORS Tt AODITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TilLE P 1 Deiete ILE [JEhange [ Addinon
NOME HINDS, THOMAS P HAML ODOGOTY0SE4
STREEY ADORESS |90 MAC ARTHUR DRIVE STREET ABDESS 0776 A07-80003-001 150,00
oTy-5T-20 PORT CHARLOTTE FL 33954 CITY-57-TF
TUE VP O deiete THLE ] Change 3 AddRlion
HAME HiNDS, MELODY G HAME
STREFTADDRESS 90 MAC ARTHUR DRIVE SIRECT ABDRESS
Cify-51-20 PORT CHARLOTTE FL 33954 G- 512
MIE [ pelete B R ) ECrange [ Addiion |
FT B e I
STREET ABDRESS STREET ADDRESS
CHY-ST-TF Ciky -5T-2P
Aile 3 Detete I O Change [ Addtion
HAME HAME
STRELT ADDAESS i STREST ADERESS
SITY-ST- 7P GIFY ST 2P
e 1 etete e [l change [} Addifion
NAME NAME
STALET ADBRESS SHAEET ADDRESS
oy -§1- 2 Gity-ST-2p
THLE 7 nistate HILE [Ochange [T Addition
NAME HAME
STRELT ADBPESS STREET ADDRESS
G- 51- 23 CITY- $1-2F

12, } hereby certity that the information supphed with this flng does not qualdy for the sxemphons contaned in Chapior 118, Flonda Statutes. | funther certlfy thar the nformaton
inchcated on this report of supplemental report is frue and accurate and that my signature shal have the same fegal effect as if made under oath, that } am an officer or director
of the corporation or the receiver of rustee empowered 10 execute Inis report as required by Chagter 807, Florica Statutas, and that my name appears in Block 10 of Black 117
changed, or on an aitechment with an address, with aff other &

sianaTure: TOM Y, Hind s

ampowerad

et ls e,

,;?0‘77%07

SIGHATURE AND TYPED OR PHNTED NAME QW SIGNING O

OR DIRECTOR

Dayluns Phone




