FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000030665 Secretary of State
1. Entity Name 02-28-2007 90011 030 ***150.00
TOBET, INC.
Principal Place of Business Mailing Address
8160 ASHLAND AVENUE 8160 ASHLAND AVENUE P AUAUL A
PENSACOLA, FL 32534 US PENSACOLA, FL 32534 S
2. Principal Place of Business - No P.O, Box # 3. Mailing Address | |||||mm |I||| |m] "!II | I]]I mll ﬂ]]l ||m |H|I ||]|’ Imn’ullll
Suite, Apt. #, eic. Suite, Apt. #, efc. 02242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number ) ) Applied For
S4-2i945335 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desireq (] E:»'g?qxa?imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DAVIS, THOMAS JR
8160 ASHLAND AVENUE Street Address {P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32634
City FL | Zip Code

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

SIGNATURE
Sgnanre, typed o prved name of regestered ager and ttie | applicaDie. (NOTE: Regustered Agent Signature requred when renstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Funa Caontribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ oelete TILE O Change ] Addition
NAME DAVIS, THOMAS JR RAME
STREET ADDRESS | 8160 ASHLAND AVENUE STREET ADDAESS
CrTy-S1-2r PENSACOLA, FL 32534 CrIY-ST-2P
TLE VP [ Detete TME [ Change [ Addition
NAME DAVIS, BETH MAME
STREET ADDARESS | 8160 ASHLAND AVENUE STREET ADDAESS
GITY-ST-2P PENSACCLA, FL 32534 CiTy-5T-27
ILE 3 pelete TIE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-28 GrTY-ST-ZIP
e 3 Delete i O change [ agition
NAME NAME
STHEET AJDRESS STAEET ADOAESS
CITY-ST-2P CY-57-2P
THLE O Delete e [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2P
TE O Detete e [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-ZP oITY-S1- 2P

12. | hereby certify that the information supplied with this filing 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.

sionarure: KDittosd oo Beth £ Davis A/t Jog (850) Y94 -327 S

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Daytme Phone ¥




