FILED

Apr 10, 2008 8:00 am
200 FOR SRR AT Secretary of State

_10- o+ ke e
DOCUMENT # P0O7000056702 04-10-2008 90029 047 150.00
1. Enlity Name
TOLOR ENTERPRISES, INC.
Principal Place of Business Mailing Address q U 0 b q d b q
504 EAST TALL OAKS DRIVE 504 EAST TALL QAKS DRIVE
PALM BEACH GARDEN, FL 33410 PALM BEACH GARDEN, FL 33410 .
e VRGBT
Suita, Apt, #, etc. Suite, Apl. 4, elc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applied For
[Qé - 0/& Q ? ? ? Not Applicable
Zip Country ap Country 5, Certilicals of Status Desired @ $8.75 Agditionat
! Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DEPLONTY, THOMAS J
504 EAST TALL OAKS DRIVE Sweet Address (P.O. Box Number is Not Acceptabla)
PALM BEACH GARDEN, FL 33410

City FL ' Zip Cods

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famitiar with, and accept
the obligations of registared agenil.

SIGNATURE
Sigralite, typed or prinzed rame of regustered agent and lit 1! spplicatie (NDTE: Registered Agent sigrnalua required when reinstating) DATE
o FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign F'mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniripution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
11MLE P [ Delete 1MLE {JChange [ Addition
NAME DEPLONTY, THOMAS J NAME
STREET ADDAESS § 504 EAST TALL QAKS DRIVE STREET ADDRESS
CiY-ST-2iP PALM BEACH GARDENS, FL 33410 Ciry-sT-2IP
TILE T Defete TILE ] Change [T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TLE ] Celele TIMLE [ Change [ Addition
NAME — - - - NAME
STREET AGDRESS SIREET ADDRESS
CITy-47-2P Cily-§1-p
HILE [ pelete TiME [J Change ] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIry-§1-2ip CITY-§1- 2P
TILE T Delete TITLE [ Change  [] Addition
BIAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P CIY-51-41P
TILE O Dpelete TILE ’ [JChange  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-ST- 2P

12. | heraby certify that the information supphiec with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certity thal the miormauon
indicated on this rep) lemental report is true an accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporalio the receiver gr trustes empowsred cule this repen as required by Chapler 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

changed, or on gh attachment wj an address, 75" er zke?w ed. /
7 / £
SIGNATURE {D el LT 2I05
SIGNATI AND TYP! ORP INTEI ME OF SIGNING OFFICER O i R Data

\/



