2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2008 08:00 A

DOCUMENT # P23000030107

1. Entity Name

DARRYL J. TOMPKINS, P.A,

Secretary of State

Principal Place of Business

14420 NW 151 BLVD.
ALACHUA, FL 32615  US

Mailing Address

PO BOX 519
ALACHUA, FL 32616  US
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~ DO NOT WRITE IN THIS SPACE

AL M

01042008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0407995 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

Fee Raquired

6. Name and Address of Current Registerad Agent

TOMPKINS, DARRYL J
14420 NW 151 BLVD
ALACHUA, FL 32615

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or pnnted nama of ragisiarad afent and tileif appicable.

(NOTE Regsierad Agent signaluré 1quiIred when reinstatng) DAIE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee wlil be $550.00

$5.00 May Be
Addad to Fees

10. QFFICERS AND DIRECTORS I

TITLE DP

NAME TOMPKINS, DARRYL J
SIREETADDRESS | 14420 NW 151 BLVD
CITY-$1-2IP ALACHUA, FL 32815

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTy-5T-2P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-2IP
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12. | heraby certify that the information supplied with this filing does not qualily Tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
tal report is true and accurata and that my signatura shall have the same iegal effect as if made under oath. that | am an cfficer or diractor
f ir)stee ampowared to execute Lhis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplerm
ol tha carporation or the recevi

changed, or on an attachmaptiwith anf address, with all.other like smpowarad,

SIGNATURE:

ra
" sfNATURE Auo’ﬂ 0 Gkt PRINCEDAAME OF SIGNING OFFICER OR DIRECTOR
Ty

3//4;/ G500

" Date Daytine Phone #




