2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

Secretary of State

DOCUMENT # Pg4000059206 (02-06-2006 90073 048 ***150.00

1. Entity Name ’

TOM NAY REAL ESTATE COMPANY

Principal Place of Business Mailing Address u “ u 1 ‘ q ( '

6643 MIDNIGHT PASS RD 6643 MIDNIGHT PASS RD

SARASOTA, FL 34242 LS SARASOTA, Ft 34242 US

R v AR AR MANCEREEA D
Suite, Apt. #, etc. Suite, Apt, #, etc. 01 13200§ Chg-P_ CR2E034 (11/05)
City & Slate City & State 4, FEI Number ) Applied For

S 65-0517294 Mot Applicable

Zp Couniry Zip “Country™ T "5, Cerlificate of Stais Desired o ?eae:zesq l':‘:;:“"“a' -

6. Name and Address of Current

Reglstered Agent 7. Name and Address of New Registered Agent

LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement fo
the obligations of registered agent.

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

Signalure, lyped or printad name of registarad agant and Ulle  applicable.

(NOTE: Ragistered Agent signature reguired whan reinstating) DATE

9. Election Campaign Financing

FE-NOWHI-FEE-15-5350.00

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

__$5.00 MmayBe

Added 1o Fees

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

TIMLE P [ pelete TITLE [ Change  [[F Addition
NAME NAY, TOM NAME

STREET ADDRESS | 6643 MIDNIGHT PASS RD STREET ADDRESS

CITY-ST-2P SARASOTA, FL CITY-§T-2P

TLE O belete TIRLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHTY-$1- 2P

TIE [ Detete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CUY-SI-2IP CITY-ST- 2P

TLE O Delete TME [dchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T- 2P

TME CJ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TME [ Delete TiTE Clchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57- 2P CITY-57- 2P

12. | hereby cettify that the infermation supplied with this filing does nel quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: -

o N

SIGNATUAE AND TYPED OR f

FRINTED NAME OF BlﬂNrG QFFICER DR DIRECTOR

l / ) g/aé 94/

3Y9¢99¢

Daytme Phona ¥

Ll



