2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000113410

1. Entity Name

TOM CURL PROPERTY MANAGEMENT INC.

Principal Place of Business

5785 36TH PLACE

Mailing Addrass
5785 36TH PLACE

FILED
Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90075 037 ***150.00

50001414

VERO BEACH, FL 32966 US VERQ BEACH, FL 32966  US

Suite, Apt. #, atc. Suitg, Apl. #, eic. 02182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-5472033 Not Applicable
Zp Couniry Zp Country 5, Certilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agemt - 7. Name and Address of New Reglstered Agant
Name

CURL, TOM

5785 36TH PLACE Street Addrass (P.O. Box Numbser is Mot Accaptable)

VERO BEACH, FL 32966

City FL | Zip Cede

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

SIGNATURE

Signature, lyped of printed name ol reqislered agent and tie il appiicable. (HOTE: Registered Agant signatura requirad when rensiakng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DVPF O oelete TITLE [ Change [ Addition
NAME CURL, SANDY NAME

SIREET ADDRESS | 5785 36TH PLACE STREET ADDRESS

CITY-S1-2F VERO BEACH, FL. 32966 Cmy-ST-2iP

ThLE P O oeete TILE [) Change ] Addilion
NAME CURL, TOM NAME

STREET ADDRESS | 5785 36TH PLACE STREET ADDRESS

CITY-ST-2(P VERQ BEACH, FL. 32966 CITY-ST-2IP

TILE N O pesete TITLE [ Change ] Addition
NAME NAME ’ - - =
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ petete THLE [JChange [ Addilion
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-SF.21P CITY-$1-7P

TIME 1 Delete TILE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2IP

IHTLE [ celele ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

12. | heraby cerlify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an olficer or director
of the corporation or the receiver or trustee empowered to exacute 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 attaghment with an address, with all other like empowered.
4 Dale Daytime $nona 8

IGNATURE AND npfﬁa PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

SIGNATURE:




