2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P83000030107

1. Entity Nama
DARRYL J. TOMPKINS, P.A.

A

Principal Place of Business -

14420 NW 151 BLYD.
SgACHUA FL 32615

Mailing Address
PO BOX 519

ALACHUA FL 32616

us

2, Principal Place of Businass

2. tdalling Address

FILED
Apr 12,2006 08:00 AM
Secretary of State

MR

Suite, Apt. #, elC. Suile, Apt. ¥, elc. 15t MOORE CRZEU34 {50/05)
City & State City & Stae 4. FE! Number [Apptied For
SS‘OAO?QSS {' I&){ Apphcatl
Zip Cauniry Zp Couniry 5. Certficate of Stalys Desired 0 ?eae‘gfq ‘ﬁicgﬁonal
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

TOMPKINS, DARRYL J
14420 NW 151 BLVD
ALACHUA FL 32615

Streel Addiess (F.Q. Box Number §s Not Accepiable)

City

FL l Zip Code

the obkgations of registered agent.

SIGNATURE

. The above nemed enbty submits thig statement for the purpase of changing Us ragistered office ar regisiered agant, of both, & the Slate of Flosida. [ am Tamiliar with, and accep‘t

Sighatvre, lyped o preifed name ot regrsiered Agant eno e d applcatie

{NGTT Rogistared Agem 108G erquued whan ranstaingl QATE

FH.E NOW‘!! FEE Is 3150 OG

- Aﬂer May 1, 2008 Fea Wil Be §50.00
Make check Payahle lq Flu rlda

et

P,

T_S te

$5.00 May Ba
Added to Feas

8. Elgclion Campaign Financiag
Trust fund Contriution.

fo. OFFIGERS AND BIREGTORS 1. ~ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

THLE pP 3 pefete THLE [ ohange [T Addhion
HAME TOMPKINSG, DAARYL J RAME PR3 3

STREEI ADORESS | 14420 NW 151 BLVD STREET ABTRESS 0 2506 - 800Ee-003 1511,00

CIY-$7- 2P ALACHUA FL 32618 CITY-8Y- I

TTLE [ oeieta TR [ Chanpe 3 Addition
NAME HAME

STREET ADDRESS SIREEY ADDRESS

CITY-57-77 CHTY-ST- 2P

THLE 3 peaters THLE 3 Chznge. 3 Andition
Ak HAME

STREET ADDRESS STREET ADDRESS

Ty -5T-2P iy -51- 2P

THLE 3 Delese e D Change Ej&ndm:m
NAME HANE

STREET ADDRESS STRECT ADGRESS

ZiTY- §T-2P £ITY-ST-7P

TILE 3 Delete une I change ] Additon
NAME NAME

STREET AUDRESS STAELT ADDRESS

LiTE-5T-2P vy -si-2p

HILE 3 Desere AL Y Change ] Audition
HAME NAME

STRELT ADORESS STREET ADDRESS

CY-§1- 70 CiFY-$1-7F

t with an address wilh aft

of the carporation of the ¢
it changed, or an an?%w
CICNATIHIRE- ')/// 1~

e

12. | hereby certify hat the informaition supplied with this filing does not qualily for the exervglions contained in Saction 119, F‘;onda Statutes. | further coifify that the information
mndicated on ths report or supplemental repor is true ang aocurate and that my signature shall have the same |
e5 or lrustes empowsred to execule this repon as raquired by Chapter BO7. Florida Statutes; and that my name appears in Bleck 10 or Block 11

%her like mpowe 72’” .Q’/,Us
5 &5

at effect as if mada under qath, thal I am an olfices or directos

LN ravo



