2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT # P06000009062

1. Entity Name

TOMCHICK CORP

Secretary of State

02-27-2008 90009 050 ***150.00

Principal Place of Business

2007 CRANE LAKES BLVD

Mailing Address
2007 CRANE LAKES BLVD

PORT ORANGE, FL 32128 US PORT ORANGE, FL 32128 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
20-4162362 Not Applicable
op Country Zip Country 5. Certificate of Status Desired Od $8'75 ﬁ}dditional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
-7 - - - Natne [ — -

TOMCHICK, EDWARD
2007 CRANE LAKES BLVD
PORT ORANGE, FL 32128

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed neme ol regislered agant and title if applicable. {NOTE: Regislered Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QOFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ change  [J Addilion
NAME TOMCHICK, EDWARD NAME

STREET ADDRESS | 2007 CRANE LAKES BLVD STREET ADDRESS

CTY-ST-2IP PORT ORANGE, FL 32128 CITY-57-2F

TILE [ Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TMLE 3 oeiete TIE O change ([ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS - —_ - - - e
CITY-ST-2P CITY-ST-2IP

TITLE [ Delste TIRLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57.2Ip

TIME O Delete TITLE [ change ] Adsition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-ZP CIY-ST-2P

12. | hereby certify that the information supplied with this filin ég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute 1his repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with all other like emp d ~

-
373

SIGNATURE: EdwpRd A Tome sk

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFHCET)

A : iy pX

Date Daytime Phone &

DIRECTOR




