2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000038752 Apr 11,2008 08:00 A
1. Enty Nams Secretary of State
TOMPKINS PRODUCTIONS, INC.
Principal Place of Business Mailing Acidress
88 NELKIN RD 88 NELKIN RD
T T H““m“l llm "I”Ilm ||m "‘“ ||‘|| ml’ ’Im ﬂll“”’l ”l’lll ” ’Ilj
2. Prnnzipal Place of Business - No PO, Box # 3. Mailng docrose

Saite, Apl. #, elc, Suite Apt # eic 15t MOORE CR2E034 (10/07)

City & Stata City & Siate 4. FEi Number Applied For

06-1404561 Nol Apphoabis
2p Counry e Cauntry 5. Certiicale of Status Desired | $8.75 Addnianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

WILLIAM B. TOMPKINS

2039 GATOR CREEK RANCH RD Strest Addracs (P O Box Mumber is Not Acceptabia)

LAKELAND FL 33809

City FL Zip Code

8. The apove named entity submits s statement for the purpose of changing its registered office or registered agent. or £oti, in the State of Flonda, | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Sugh rtusa, ypedd Gf onzdd 0ama o reg doerpd gert el tie |arploagsio, INGTE PegGiswrad AJont s Onnlaer requingt! wenon rerstsng DATE

8. Eiection Campaign Financing $5.00 wvay e

: y i ;
‘,.; Ma“kreCheckPayg Jids Dop SRS i Trust Fund Contribution.  []  Added to Fees
10. FRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
THE P O peiete e UOODNN332136 Ol Change [ Addition
KAME TOMPKINS, WILLIAM B NAME 4/2 3/ -alnsa-02 1 150,00
STREET ADDRESS |88 NELKIN RD STREET ADDRESS
CIry-§1-z1p COLCHESTER CT 06415 CIFY-8T-7IP
TILE VP [3 Detete TILE ) cChange [ Agaition
NAME TOMPKINS, JEANNETTE HAME
STREFT ADDRESS | BB NELKIN RD STREFT ADOAESS
SITY-5T-2IP COLCHESTER CT 06415 CITY-§T-2IP
nmE 5 I oaete TmeE [JChange 7 Addition
NAME TOMPKINS, WILLIAM B NARE ’
STREET ADGRESS | 88 NELKIN RD STREET ADDRESS
CW-S-2P  |COLCHESTER CT 08415 CITY-ST-2P
TME T [ peete TIHLE [} Change [ Addition
NAME TOMPKINS, JEANNETTE NANME
STREET ADDRESS B8 NELKIN RD STREET ADDRESS
oNTY-ST.2F COLCHESTER CT 06415 orY-5i-2p
TILE [ Desle TETLE [ Crangs  [[] Addition
HAME NAML
STRELT ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2P
TLE O paste g () Cnange [ Adcuion
NAME HAME
STREFT ADDARCSS STREET ADDRESS
Qi 57217 CITY-ST- 2P

12. | hereby certfy that the informatien supplied with this filng doss net qualty for the exemptons contained in Sectior 119, Florida Statutes | further cartity that the information
indicated or this report or supplemental repaert is true ang accurale ana that my signature shall have the same legal eftec: as If made under oath: that | am an afficer or director
of tha corporaton or the receiver or trustee empowered to evecute this report 2s required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or or an attachment with an address, with ail lher Lke empowered,

SIGNATURE: a)w% ﬂcz‘fe-—»-,a/@ érl/e,/as'f ¥60-837-R 703

SIGNATURE AND TYPED OF PRINTEB-NAME OF SIGNING OFFICER OR DIRECTOR Cae Davemo Fnorn s




