2008 FOR PRGFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P07000090725

1. Entity Name
TOMMY KLEIN, INC.

FILED
08 NOV 18 AH 9: 15

Principal Place of Business Maiting Address SECR&T D.!:l\(ﬁ (}[ . ‘_; 1[ ‘i‘—‘?‘] i‘:'
12000 NORTH DALE MABRY HIGHWAY, SUITE 110 6114 LA SALLE AVE TALLAHASSER FLOW
TAMPA, FL 33618 369

QAKLAND, €A 94611

1 ;
il !
2. Principal Place of Business - No P.O. Box # 3. Mailing Addiess |“|H IIH M Im mlﬁ“‘”mlﬁlum"ﬁm!“

 EINSTATEMENTOS

City & Stale City & State 4. FE! Number Applied For
26-0707670 Nol Applicable
Zip Cauntry Zip Country 5. Certificale of Stalus Desired % $8.75 Additianal
Fae Required
6. Name and Address of Cuirent Registered Agent 7. Name and Addresa of New Registered Agent
Name

THE LAW OFFICES OF NICK SPRADLIN, PLLC -
4001 WEST HENRY AVE SUITE 306 Street Address {P.0. Box Numbes is Nit Acceptabie}
TAMPA, FL 33614

Cily FL l Zip Code

8. The above named entity subemits this slatement for the purpose of changing its registered offize or registered agent, or both, in the Stale of Florida. | am famifiar with, and accep!
the obligations ol registerea agen.

SIGNATURE
Sonatue typed on prnted name of Rpew and wrie & (NOTE. Aegratened Agent Sgnaiwre requied when renstaing) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSTD (3 Detete TINE _ _ Ocrange ] Addition
Ve KLEIN, THOMAS V NAME 2001 2530534053
STAEET ADDRESS | 4001 WEST HENRY AVE SUITE 306 STREET ADDRESS LLA8A8--01007--003  *%30,00
chy-s1.2¢ TAMPA, FL 33614 CIFY-S1-2P
IIE VP 1 peiere ML [ crange £ Addition
NAME JOHNSON, KEVIN NAME
STREET ADDAESS | 6114 LA SALLE AVE #369 STREET ADDRESS
CT-SI-ZP | OAKLAND, CA 94611 CAY-51-7P
TmE v p [ petete WME {JChange [ Addition
RAME ALTS oD HPRa O MAME
STREET ADDRESS Yo STREET ADORESS
ervesize | b OO DF\V‘F:. BL\)D Ve | ovseae
TITLE ILE Cha i
me SRKLEARID A 0 veie me O oame C Aaanion
STREET ADDRESS C("\ te.b& STREET ADDRESS
CiY-S3-7P Chiy-s1-28
RILE ] Delete TME [JCrange [ Ageiion
NAME NAME
STRELT ADDRESS STRFET ADORESS
GOY-51-2P CITY-S1-2P
e 3 cetere e [Jcrange [ Adaition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CY-51-2P oiy-51.2P

12. I hereby cerlilz that the information supplied with this filing does not qualily for the exemplions conlzined in Chapter 119, Forica Statutes. | further cenily that the information
indicated on this repart or supplemental report is rue and accurate ang that my signature shall have the same legal effect as if mage uncer oath; that | am an officer or director
of the corporation or the receiver or hustee empowered o execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 114 il
changed. or on Bment with an s. wilh all other like empowered.

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED HAME OF SIGNING OF FICER OR INRECTOR




