2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000030107

1. Enlty Nama

DARRYL J. TOMPKINS, P.A.

Principal Place of Business
14420 NW 151 BLVD.

ALACHUA FL 32615
us

Mailing Ad
P O BOX

us

dross
519

ALACHUA FL 32616

2. Principal Place of Business - No.P.O. Box #

3. Mailing Addross

FILED

- Feb 08,2007 08:00 A

Secretary of State

TR

Suile, Apl. #, cle. Suile, ApL #, olc. 15t MOORE CR2E034 (10!’06)
City & Slate City & Stale 4, FEl Numbar 7 Apphad For
65-0407995 Not Applicabie
Zi I Zi r iti
P Counry P Couniry 5. Ceriificale of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
Name

TOMPKINS, DARRYL J
14420 NW 151 BLVD
ALACHUA FL 32615

Streel Addross (P.O. Box Number is Not Acceplaklo)

City

Zip Code

FL

8. Tho above namod ontity submits this stalemant for the purpose of changing its regisiored offica or registared agent, or bolh, in the Stale of Florida. | am familiar with, and accept

the ooligalicns of rogisiered agent.

SIGNATURE

Sanalure, yped of prnled nama o regislered agenl ond tile « apphcnble

(NOTE: Bagpsiarad Agent signature regurad when renstabig}

DATE

o FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Conlribution. [

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t DP [ Detete 1L O change [ Addition
NAME TOMPKINS, DARRYL J NAMI HONNMNE 2001 4

- s | 14420 NW 151 BLVD - : e £ N

STRELD ADDIY 88 20 51 BLV SIHETADDHI &S -3.... i E','n? “!‘" p:!d_nln’? TN

C”Y'S]'J”' ALACHUA FL 32615 (:”Y“‘l]'l’"’ L Y R LT M TR W.LE el B et

TITte [ patele it [ Change [ Addilion
NAMY HAME

SIRETADDRI 58 SIRH T ADDRESS

CITY-SI- AP CIFY-ST- 7P

i [ Delelc 1t [ change ] Adetiuon
NAME NAME

SIRLF1 ADDRESS SIRCET ADDRE$S

ClY -] =211 - CIrY-S1- 2P

I [ peleie e {J Change  [J Addition
NAME NAME

SIECTADDIE 55 STRIETADDII 5%

CITY- S1-2IP CIrY-sI-7IP

1L T pelote e [] Change ] Addinon
NAMI NAMI

STHITT ADDRESS SIRELTADDRESS

CITY-S81-71P Gny-sl-2Ip

ML T pdlele 1E [ Change 7 Addilion
NAMI NAMI

SIRELT ADDRE 55 SIREET ADDRESS

rIrY-S1-2IF CIry-§1- g

12. I hereby certify hat the informalion supplied with this filing doas not qualify for tho exemptions contained in Section 119, Fiorida Slatuies. | further cerlily that the informalion
incicated on this report or supplemental report is irue and accurate and Lhat my signature shall have the same legal cffect as if made undor oath; that | am an oflicer or director
of tha corporation or the roceiver or trustee empowered lo oxecule lhis roport as roguired by Chapler 607, Florida Statutes; and that my name apnears in Block 10 or Block 11

il changed, or on an at

SIGNATUR

ment with an addrass, with all othar like cmpowered

A s

d//r/( JAIS

27067 (505800

4 ‘g.cyt)lnsfmn TfPEI")H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phone £




