Y

: FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000008994 i 04-25-2007 90179 027 ***150.00

1. Entity Name

THE OPEN TOMB, INC.

Principal Place of Business Mailing Address Juuve= -
200-( JOHN KNOX ROAD 200-Q JOHN KNOX ROAD »
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 )
T S e T e T RTEC WA
Suite, Apt. #, etc. Suite, Apt. #, atc. 01032007 Chg-P CR2E034 {12/06)
-+ .City & State City & State 4. FEI Number Applied For
. 20-415 69 4} Not Applicabla
ap Country Zip Country 5. Cerificate of Status Dasirad (|| $8.75 Additional
Fee Required
i %, o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR Name
WOLFE, SR.'LARRY 5 Wolfea Saley CPAY
200-A JORN KNOX ROAD Streel Address (P.0. Box Number i Npt Acceplabl
TALLAHASSEE, FL 32303 2.00= A T% br oy

O Zalla hadlee FL | %%%2

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg age

SIGNATU'RE C%J /'/AZ 404-0\ lr‘/ /7/ o7

&gmtu-emme{f regstered agen:%:nle [ aoptc}éle (NQTE Regrsieredt Agens signalure reguired when rerstaimg) DATE
—
FILE NOW!! FEE IS $150.00 9. Elagtion Campaign Financing O $5.00 may Be
After May 1, 200? .Eee will be $550.00 Trdst Fund Contribution Added to Fees
e o VE
10. ¢+ & ;24 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5
TLE D LE Y L Defete e O Change [ Addilion
NAME WOLFE, LAR&Y s HAME
SIREET ADDRESS | 200-A JOHN KNOX ROAD SIRELET ADDRESS
CiIy-§1-2IP TALLAHASSEE, FL 32303 CIY §1-41P
TE O pelete TE [ Change [ Addition
HAME NAME
SIAEET ADDRESS SIRLET ADDRESS
Y- S1-2p CITY-51-2IP
THLE O elete TITLE (O Change [ Addition
MAME NAME
SIREE] ADBRESS SIREE] ADDRESS
CITY-ST-2IP CITY-§1-21P
THLE [ Delete TiLE [ Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CilY-51-2IP eHY-SI-2P
TITLE O Delele LE O Change  [] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S7-2P CIry-51-2IP
e {J Delele TINLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21° CITY-§1-2IP

12. | hereby cerlily that the informalion supplied with this liling does not gualily for the exemplions contained in Chapler 119, Florida Statutes. | further cenlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfecl as it made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Larey S Wolle Pree /f/ Zf/o 7] s 3g6087

AND TYPRH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylwne P! *




