FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000023387 04-12-2007 90032 043 ***150,00
1. Entity Name
TOM ASHCRAFT ENTERPRISES, INC
Principal Place of Business Mailing Address q U Ub 8 U 3 2
16450 - 3 SOUTH TAMIAMI TRAIL 16450 - 3 SOUTH TAMIAMI TRAIL
#123 #123
FT MYERS, FL 33908 FT MYERS, FL 33908
TS TP st [ RS DO A A

Suite, Apt. #, etc. Suite, Apl. #, etc. 04092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

2.0-'(—!-3_' 7 23 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ ?g;’esq Addional
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglistered Agent
Name
ASHCRAFT, TOM
16450 - 3 SOUTH TAMIAM! TRAIL Street Address (P.O. Box Number is Not Acceptable)
#123
FT MYERS, FL 33908
. Lo City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and tite i appicatie, {NOTE: Regrsterec Agent gignature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
ME b P D Delete TITLE D Change D Addition
NAME * | ASHCRAFT, TOM NAME
STREET ADDRESS | 16450 - 3 SOUTH TAMIAMI TRAIL #123 STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33908 CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cIry-S1-2p
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TIE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§t-2Ip CITY-ST-2iP
TILE [ Detete TILE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does nct quatity 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute 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 other like empowered.

SIGNATURE: P & 27 THomas A ASHCRAET 4/:042007 239272 834%

SIGNATURE AND TYPED OR PRINTED NAMEOF S1GHING OFFICER OR DIRECTOR Daytime Phone #




