2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18,2007 8:00 am

Secretary of State

908

P E?WCN‘;’,,Q/'ENT #P06000034 01-18-2007 90092 031 ***150.00

TOMKIM, INC.

Principal Place of Business Matlling Address

160 CESSNA DRIVE 1105 MARYLAND AVENUE

PORT ST JOE, FL 32456 LYNN HAVEN, FL 32444

e R ATAEA O AW
Suite, Apt, #, etc. Suite, Apt. #, elc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For

R (D) —CIS",Z ( 8 02 Not Applicable
Zip ] Country ap Country 5. Cedificate of Status Desired ] ?esegesq Additional
8. Name and Address of Current Registered Agent 7. Nama and Address of New Regi d Agent

Name

ANDERSON, TOMMY
160 CESSNADRIVE Street Address (P.Q. Box Number is Not Accepiabie)

PORT ST JOE, FL 32456

City FL I Zip Code

o

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

SIGNATURE
Signature, typed or printed neme of regisiered agent ang htle i applicabla. (NOTE: Ragisterad Agem signature feduhod when réinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND D!RECTORS IN 11
TILE P 1 Detete TITLE [ Change [ Addilion
NAME ANDERSON, TOMMY NAME
STREET ADDRESS { 1105 MARYLAND AVENUE STREET ADDRESS
LIy -St-2F LYNN HAVEN, FL 32444 CITY-ST-2P
TIMLE ST ] petete TLE [ Change [ Addilion
NAME ANDERSON, KIMBERLY NAME
SIREET AODRESS 1 1105 MARYLAND AVENUE STREET ADDRESS
civy-S1-2P LYNN HAVEN, FL 32444 CITY-ST-ZIP
THLE [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TALE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-51-0P L : CITY-§T-2P
THLE O oelete TILE [[] Change [ Addition
NAME NAME
STREEF ADDRESS STAEET ADDAESS
CITY-57-21P CITY-5T-21P

12. 1 hereby certity that the information suppfied with this fiting does naot qualify for the exemptions contained in Chapler 119, Flarida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under gath; that | am an officer or direcior
of the corporation er the receiver or trustee emy ered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addresgrwith allother like empowered. (?S'—O?

SIGNATURE: Dpsor Tomuy Asdecson /- /5207 ~PIA-53pQ

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREI'.‘,DR Dayhme Phaoe #



