2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P92000000942

1. Entity Name

TOM TYMA, INC.

Secretary of State

05-08-2006 90291 011 ***150.00

Principal Place of Business

792 DUCK KEY DR
DUCK KEY, FL 33050

Maiting Address

P.0. BOX 500957
MARATHON, FL 33050

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.
o P 04272006  Chg-P CR2E034 (11/05)
City & State City & State B a. FEI Mumber Applied Far
84-0873918 Not Applicable
Z Count Zi C -
it ouniry P ountry 5. Ceruhcate of Slalus Dasired O $8.75 Aaditional

Fes Required

8. Name and Address of Current Reglstered Agent

— ———

7.”Name and Address of New Registered Agent

BUSCH, EDWARD F CPA
5800 OVERSEAS HIGHWAY
STE.6

MARATHON, FL 33050

Nam,

_Zm_@ma
Sirgj@i ss (R O. Box [umbe

oL Luc k.

85;1 Ac?/e%téye)

Ci%f'ﬁ %o ).

FL | 2895/

8. The above named antity submits this statement for the purpose of changing its registered offica or ragisterad agen!, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registared agent.

%7/0!’

SIGNATURE
i Sigrditure, typed or prnted name of reqestored agked and bile f apphcatie,

{NQTE: Regesterad Agert 51gm. b1 required when rewsiac: gi

oafe

FILE NOWIlI! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. 1 ADDITIDNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

0LE D [ oelete TITLE [ Change [ Addition
NAME TYMA, TOM NAME

STREET ADORESS | 782 DUCK KEY DR STREET ADORE 35

CITY-S7-2P DUCK KEY, FL 33050 CIrY-51-21p

TTLE O Delere TITLE Ochage [ Adition
NAME NAME ;

STREET ADDRESS STREET ADDRESS r

CiTy-S§1-2IP GiTY-S1-ZIP :

e O ekt e l Ocrange 0 ageiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIRY-ST-2P Cny-§1-2IP

nne O peiete e | [ change (7 Additien
NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TLE ’ O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-TP CITY-ST-2IP

e [ pelete TILE : [ Crange 3 Acition
NAME NAME !

STREET ADDRESS STREET ADDRESS |

CITy-§7-21P CITY-ST-ZIp '

12. | heraby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

: i does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to axecute this report as required by Chapter 607, Florida Sialutes, and thal my name appears in Block 10 or Block #1

_ %7/&

SIGNATURE: &5Z 70

BIGNATURE AND TYPED OWED NAME OF SIGNINQ OFFICER OR DIRECTOR

Date Daytirme Prone #




