2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ° FILED

DOCUMENT # PS3000078885 Feb 19, 2007 08:00 AT
1. oty Namo Secretary of State
TOMCO ENTERPRISES, INC.
Principal Place of Business . Maling Address
2189 WOODDALE DR 2188 WOODDALE DR
FORT MYERS FL 33907 FORT MYERS FL 33807
- - ATt
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addrcss
Suile, ApL. #, olc. Suilo. Apl # olc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slale 4. FEI Numbor 65-0450870 :ppnod Eor
ol Applicablo
an Country Zip Country 5, Certilicale of Status Dosired [ gg.g?qlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
BOYD, TOM R
2189 WOODDALE DR Street Addraess (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33907
City FL Zip Code

8. The above named anlity submits this statement lor the purpose of changing its registered olfice or regisierod agent. or bolh, in the Stale of Fiorida. | am familiar with, and accept

the obligalions of regisiered agent.
st o R, (BOVD @)Gu\é\, 97/"‘(‘/07

Sigrature, typed of prnted name of togistered agent and il ¢ appicable, (NQTE: Ragistersd Agenl signaluiequired when rnslaiing) I D,A‘[E/

FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Ba

i After May'1,.2007 Fee Will Be $550.00 ., © ' - M.
"Make Check Pavﬁable to Florida Department of $tate . Trust Fund Contrioution. - [ Added o Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P I perele e {7l thange ] Addilion
NAME BOYD, TOMR NAME UONO00EI3035

SIREET ADDREss | 2189 WOODDALE DR STRCET ADDRESS Q2280730012014 150,00

Y- S1-2IP FORT MYERS FL 33307 CiTY-s1-21P

it vk (2] Delete THLE [ change ] Addition
NAME BOYD, SANDRA G NAME

SIRCET ADTALss 1 2189 WOODDALE DR STREET ADDRESS

CITY-ST-7IP FORT MYERS FL CITY-ST-21P

TiLE O tetots TILE [ change [ Addilion
HAtL NAME . ] i

SIFEET ADDRESS STREET ADDYE S5 o

CITY-SI-21P ITY-S1-7IP

TMILE [ Delete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRFSS

CITY-87-71P CITY-$1-71P

THTLE [ pelete TNLE [Jchange ] Addition
NAME NAME

STRLET ALDRESS I SIREET ADDRESS

CITY-SI-21P CHY-ST-7IP

TILE 1 Detee TIIE I change [ Addilion
NAME, NAME

STREET ADDRESS STREET ADDRESS

Y- S1-71P CITY - SI-7IP

12. | heraby cerlify thal tha informabon supplied with this filing does not qualify for 1he exemplions contained in Soction 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemontat report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; ihal | am an officer or director
of the corporation or the roceiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an altaciment wilh apaddross, will all olhgr like ampdWered.

SIGNATURE:




