PROFIT CORPOR

FILED

2608 FQAN»&GAL Ll = Apr 23, 2008 8:00 am

-
)

DOCUMENT # P07000097379 ecretary of State

1. Entity Name 04-23-2008 90011 031 ***150.00
TOMSON HOMES, INC.

Principal Place of Business Maifing Address
15168 FIDN FSTICKS RIVD. TR1A8 FINDY FSTICKS RIVD,
Fi.MTERS, FL 33812 F1.MYERS, L 33892
—-—
o
Quiite Ant 8 ate Qe Ant & etc, — . . . e S
o 04082008 Lhg-P CR2LU3S (12/06)
City & State City & State ——— 4. FEI Numb%' 6 — Applied For
) 8 O 60b Not Applicable
Zip Country Zip Cauntry Frates f Ghatiie Decira $8.75 Additions)
—_—— e — —_— ——— [ 5. Cartifimate of Status Desirer. ] Fae Reduirsd -
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Ragistered Agent

Name —
TOMSON, ANTS
15168 FIDDLESTICKS BLVD. Sireet Address (P.O. Box Numb.eli-s Not Acceptable}

FT. MYERS, FL 33942

City _— FL Zip Code___

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida, | em familiar with, and accept
the obligations of leqisteraq#gnent.

M.

o Y
SIGNATURE - .
e ,Sognasum typed or p'wgacr:?m of regstared agent and e if apphicanis. (NOTE: Ragyistaract Agard sinalure raguirat when rainstabyg) DATE
_ FILE NOWII FEE IS $150.00 8. Blection Campalgn Financing $5.00 may Be
After May 1, 2008 Fee wiil'be $550.00 | TFrunt Fund Contrihdinn ' Addedtofess |
i |
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD ] Detete TIFLE [ change [ Addition
NAME TOMSON, ANTS NAME
STREETADDAESS | 15168 FIDDLESTICKS BLVD. STREET ADDRESS
SRR FT. MTERS, FL 33532 TR
TE [ Detete TIFLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
RITY-ST.7IR ATY.ST-71P
TITLE- —_ O Delets - TILE O range ~- (] Acamion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CIFY-S-2P
TILE {JJ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SE-2P
TME O Detete e [JCemge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CIvY-51-2P
e [T Detete THLE O change 7] Addition
NAME NAME '
STRFFT ANNRFS] QTRFFT ANNRFSS
Gry-ST- 2P QrY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation of the receiver o trustee empowered to execute this repoit as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on an attachment with an addrass, with all other tike gmpowerad.
//—Bm _ SN 7 / 4
SIGNATURE: : (oS TS [O/MSor) L1808 239 &67/-6/07

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR




