08-18-2008 96003 530 ***¥150.00

PO7 44478
2008 FOR PROFIT CORPORATION =1 3 99%
ANNUAL REPORT TRl
DOCUMENT # P07000044478 08SEP -4 PY |: |7
1. Enlity Name
TONI & COMPANY, INC. - X
S[L)f\_ |‘.~ 5\: -1-.}— _4! b {'XTE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2521 WEST MOODY BLVD. 2521 WEST MOODY BLVD.
FLAGLER BEACH, FL 32136 LS FLAGLER BEACH, FL 32136 US .
PSS — (SO AM R
Suilg, Apt. ¥, etc. Suite. Apt. #, etG. 07152008 Chg-P CRZE0M (12/06)
Ciy & State City & State 4. FEI Number Applied For
9'2_0 - 98” J SG 'Z/ Not Applicable
Zip Country Zp Coualry 5. Certilicate of Status Desred O Eaae.;asq l':?:;m"“’
6. Nama and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
Name
DAWSON, TONI -
2521 WEST MOODY BLVD: Street Acdrass (P.O. Box Number is Not Accepiable)
FLAGLER BEACH, FL 32136 -
City FL ] 2ip Code
8. The above named onlity submils this stalemenl lor the purpase of changing ils registered olfice o regisiered agent, or both, in-tha Siate of Florida, | am familiar with, and accep!
tha obligations ol registered agent. i
SIGNATURE
e, (yemd o Crinkad ame o regisereo agont o di N 2uphcabe. (HOTE Rwpuaterec Agen wgrawag requend wnen ronsabagl DATE
FILE NOWI! FEE 18 $150.00 9. Eteciion Cempaign F‘inﬂmif‘w $5.00 may Be in accordance with s. 607.193(2)(b). F.S., the
Duo by Soptembar 12, 2008 Trust Fund Contribution. [0 AddedioFees corporation did not recaive the prior natice,
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tee P £ petete LE O tnange [ Addition
MANE DAWSOHN, TON) MAME
SIREED ADDRESS | 2521 WEST MOODY BLVD SIREES ADDRESS
CiTy-5T- 2P FLAGLER BEACH, FL 32136 CHTY-S1-af
TILE 1 pexte THLE Ocenge [ Aadition
MNAME MARtE
SIREET ADDRESS STREET ADORESS
CIrY-S1. 49 CITY-ST-ap
e 3 petete Tne ) OJchange [ Aagion
AME NAME
SIREE | ADDRESS SIALE T ADDRESS
CITY-81-2F Cily-ST- 2P
T (] Dl e DOChee [ Addilion
HAME HAKE
SIREE] ADDRESS SIREET AQDRESS
LTy -5T-2P EITY-ST- 1P
TIILE 3 Detete 0L O Change [ Asattion
HAME HAME
SIRELT ADORESS STREE] ADDRESS
CiFY-51-2P Ciry-Si-2P
TILE O Date IBLE O change [ Aseition
NAME HAME
STRCET ADDRESS SIRLLT ADORESS
Cny.S7-2P o -S1-4P

12. | heraby cerlilzimal the information supplied with this lilmg doas not qualily for the examptions containad in Chapler 119, Florida Statutes. | lurther certify ihat the information
indicated on Lhis report or suppleémental report is (rue and accurale and thal my signature shall have tha same legal eilect as if made under cath; that | am an cificer or direclor
of tha corporalion of the redever Of irusten o) xBgute this teport as requirad by Chapter 607, Florida Siatutes: and that my name appearsin Block 10 or Blogk 13 it

ered

changed, or on an artachmpht with an addrest, ith all gther lia empowered
‘ i
SIGNATURE: 5 __/ 3915,
MATURE AND TY! ING OFFICER OR IRECTQR




