2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P08000030077

1. Enlity Name

TOMMY NICHOLS INC.

Principal Place ol Businoss

509 WEST 130TH AVE
TAMPA FL 33612

Mailing Addross

509 WEST 130TH AVE
TAMPA FL 33612

2. Principal Place of Bugincss - No F.O. Box #

SOQW . 1307 AUQ

3. Mailing Addross

509 West (3077 Aye.

FILED

May 08, 2007 8:00 am
Secretary of State

05-08-2007 90021 002 ***150.00

IR

Suile, ApL. #, alc. Suile, Apl. #, clc.

1st MOORE CR2E034 (10/06)
j;.ny & Slate _Liy & Slale 4. FE| Number | Applied For
AmpAa, FC - [AmpPA, AL F0-44482 320 [Nol Applicable

Country

US ,q ZIQBBG (2 Counlry USA

$8.75 Additional

5. Ceriificato of Status Desired [ :
Fee Required

33012

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamo

NICHCLS, THCMAS D
509 WEST 130TH AVE
TAMPA FL 33612

Slreot Address (2.0, Box Number is Not Accentable)

Zip Code

City FL

8. The above named entity submils this statement lor the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisierad agent.

SIGNATURE

Swynadure, fyped of ernted name ol reqistered agerl and e © nppacnie, (NOTE Regisierad Agen sinatue 2w whet rainslalng ) GATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Contribution.  []

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS 1N 11

T P [ palele I ] Change  (J Addition
AV NICHOLS, THOMAS D AN

STREE] ApoRess | 509 WEST 130TH AVE SIREET ADDHE 55

CiY-S1-2IP TAMPA FL 33612 CIry-sT TP

e 173 Delele It [ change [ Addition
NAME A

STRFT ADDRESS SIFEET ADINESS

Iy ST 2P CIrY 1 AP

T [ pelete ML O change [ Adeition
NAME

SINTTATDRISG T APDR 35

CITY - 57-2IP CNy-S1 2P

e, O pelete T ] Change [ Addilion
HAMY NAME

STREL | ADDRESS SIRLET ADDRESS

CHY-$I-7IP CIrY-51- /1P

e [ pelete e [ change (] Addition
NAME NAME

SIET ADDRESS SIRLE | ADDRESS

CITY- S1=21P GIrY-st 2Ip

e [J Detete (11113 [C) Change  [] Addilion
NAML NAME

SIRELY ADDRESS SIRECT ADDRESS

CIIY $T-2IF GITY-S1- 4P

12. | hereby cerlify that the information supplied with this filing doos not qualify for the exemptions conlained in Section 119, Flarida Statules. i further cerlify that the information
indicatod on this report or sugplemental report is rue and accurate and thal my signalure shall have the same legal effect as il made under oath; that 1 am an cfficer or diractor
ol the corporalion or the receiver or trustee ompowared to exccute this report as required by Chapter 607, Florida Statutes: and that my name appoears in Block 10 or Block 11

it changed, ot on an hmeny with an address, with all gther like empowerad.
SIGNATURE: ) Lo,/ ThwssDalills_ Y18/07 (8/3}97; S

—
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR oue 7




