2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000008994

1. Entity Nama

THE OPEN TOMB, INC.

FILED
May 01, 2008 08:00 AT
Secretary of State

Principal Place of Business

200-Q JOHN KNOX ROAD

Maiing Address
200-Q JOHN KNOX ROAD

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
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CR2E034 (11/05)

4. FEl Number

o 20-4156988

Applied For
Nol Applicable

5. Cortificate of Status Desired

= $8.75 Acattional

Fee Required

6. Name and Address of Cummt Ragistered Agent

WOLFE & SALEY CPA'S . ‘
200-A JOHN KNOX ROAD e
TALLAHASSEE, FL 32303 iy
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8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or holh in :ha State ol Florida. | am fammar with, and accepl

the obligalions of registerad agent.

SIGNATURE

Signature 1ypaa or pontad name of registered agen| and litle )l applicable

(NOTE Regustered Agent signatura requirad whan renstating)

DATE |

9. Election Campaign Financing

FILE NOW!Il! FEE IS $150.00
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS [

TITLE

MAME

SIREET ADDRESS
CITY-S1-2iP

D
WOLFE, LARRY S
200-A JOHN KNOX ROAD

TALLAHASSEE, FL 32303

TILE

NAME

STREET ADDRESS
Cily-SI-2P

THiLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITy-Sr-21P

TiiE

NAME

STREET ADDRESS
CITY-51-2IP
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12. | hereby certily that the information supplied wih this filing does not qualfy for the exemptions containad in Chaoler 119, Florida Statutes. | further certify that the information
mdicated on this repert or supplemantal report s true and accurate and that My signature shall have the same legal effect as ¢ made under cath; that { am an officer or director
of tha corporalion or the receiver or trustes empowaered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears n Block 10 or Block 11 it

changead, or on an attachmant with an a

SIGNATURE:

rass. with all cther like empowered.

Laesy S, wo/’ﬁi

Fs0-386-C1/6

TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

l{»/}d o8

Daylme Phone ¥




