2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000034908

1. Enhly Name Ty

TOMKIM, INC.

Principal Placs of Busingss

160 CESSNA DRIVE
PORT ST JOE FL 32456

Mailing Acdress

1105 MARYLAND AVENUE
LYNN HAVEN FL 32444

2. Prnzipal Place of Businass - No PO, Bos # 3. Mailing Addrass

Suite, Apl. #. el Suite, Ant #. eic.

FILED
Feb 01, 2008 08:00 AN
Secretary of State

L

1st MOORE CR2E034 (10/07}

City & State City & Slate

4. FEI Number Appiieg For

20-4521802 Not Applicable

Zip Couniry Zp Country

0O $8.75 aaditional

5. Cenificate ¢f Sratug Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narmie

ANDERSON, TOMMY

160 CESSNA DRIVE

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

PORT ST JOE FL 32456

City

FL 23 Code

8. The apove named ertity submits this stalement for the purpose of changing its eaistered office o registered agent, or ot in the Swate of Flonda, | am familiar wih. and accept
¥ o

the obshigatens of reyistersd agert,

SIGMATURE

Sl M b P G PIERAT B M Tl LA A0t uvl THe | eI case

HOTE Fegistorag AQur L ennntar s raeuriar wier ot b DATE

SLE - NOW! S FEE!IS/§150.00,:1
ft May;;l',‘ 2008 Fee .WIII Be $550.00
:.'Make Check Payable to Flurtda Department of State.

9. Election Camaagn Finarcing $5.00 May 8e
Trust Fund.Gonwitution. . [J Added to Fees

10. OFFICERS AND DiFiECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ 3 Dot ITLE [ Crange [ Aadition
NAMIE ANDERSON, TOMMY NAME UbooDs 10444

Tt < STREET ADDRESS o I

STREET ADDRESS | 1105 MARYLAND AVENUE TREET ADDRES! 02/08/05-20N54--1 3% 150, 00
CITY-ST-712 LYNN HAVEN FL 32444 CITY-ST-21P

TTLE ST [ peete TITLE Ol change [ Andition
NAME ANDERSON, KIMBERLY HAME

STREET ADLRESS | 1105 MARYLAND AVENUE STRFFT ADDRFSS

SIY-7E |LYNN HAVEN FL 32444 Gt st

ML [ peete TLE [ change [T Aadinon
HAME RAME

STREET ADGRESS STREET ADDRESS

CITY-$T-21° LITY-81-2P

TiLE peete - nre [ Change ] Actftion
NAML HAWME

STREET 4DORESS STAFET ADDRESS

oire-ST- 212 CIY-51-2P

JILE [ peste it O] Ceange £ Addition
HAME NARE

STRZLT ADGRLSS STREET ADDRESS

CITY-SI-2# CITY-51- 211

TmE O pelete e [JCrange [ Addivos
NARE WNaME

STREFT ADDHESS STRECT ADDRESS

ITY- ST 20 CITY-ST-2IP

12. | hereby cerhify that the information supplied with tis filing does net qualify for the exemetions contained in Section 118, Flerida Staiutes. | furtner certity that the information
ind:cated on whis report of supplernemal repart s frue and accurale ang that my signature shall have the same legal erfect as if made under oath: that | am an officer or director
xecule this report as required by Chapier 607. Florida Siatutes: and ihat my name ﬂppears in Block 18 or Biock 11

of the corporaion or the receiver or frustee ampoweged t
if changed, or o an altachment with an addy ih ¢

SIGNATURE:

other like empowered.

/ommy M %Jon A=S-08 33;1 -S3bA

FRINTED NAME OF SIGNING OFFICER OR DIREATOR

Suta [awz e Frarn »



