FILED

2007 FOI}:&&KLTR%%%%%RATWN Mar 19, 2007 8:00 am

Secretary of State
DOCUMENT # P95000035935
1. Entity Name 03-19-2007 90076 034 ***150.00
TWOMTGS, INC.
Principal Place of Business Mailing Address a— - -
1338 SW. SR 47 1338 SW. SR 47
LAKE CITY, FL 32025 LAKE CITY, FL 32025
R e AU G
Suite, Apt. #, etc. Suite, Api. #, elc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3304212 Not Applicable
Ze ) Country 2 Country 5. Certificate of Status Destred d J§eae';esq ﬁ:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PETERS, ALVIN L
SG-OMAVENUE 25 £ajr &4n Sréd e&r Street Adaress (P.Q. Box Number is Not Acceptabie)
PANAMA CITY, FL 32401
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanxe. Iyped oF primed name of regisiered agent and il 1 applcabie (NOTE: Regisiered Agert signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 3 Delete TTLE [ change (] Acdition
NAME SCOFIELD, ROYCE NAME
STREET ADDRESS | 2672 FEROL LANE SIREET ADDRESS
CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-ST-2IP
e | [ Delete TITLE [ Change [T Addition
NAME GRANTHAM, GREGORY NAME
STREET ADDRESS [ 340 W 23RD ST STREET ADDIRESS
CITY-87- 2P PANAMA CITY, FL 32405 CITY-ST-ZIP
TLE VP [ Delete TME {7 Change [ Adcition
NAME TAJMAJER, WALTER NAME
STREET ADDRESS | 26757 CASH COURT STREET ADDRESS
CITY-$T-7P LEESBURG, FL 34748 CITY-ST-7IP P
e 5 [ pelete TITLE ifhange  [J Addition
NAME MASSINGILL, SHARON NAME )
STREET ADDRESS 4~4+388-E-W—ER-4-4 STREET AD0RESS | &S S,y &kart ST,
CTY-ST-TF | AW EErPrF=32025 s | LAke E i1y, Fi BRoZd .,
TIMLE Dikeerobr O Delete TITLE O Change  [aAddition
NAME Touw Mytes NAME
SIREET AOOFESS | uf F g &, s, THES CouldT STAEEF ADDRESS
CITY-ST-2P Lﬂ'lcg. Axry Fr Bzoz2i CITY-ST-7P
TITLE . ) petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-ST-2P

12. 1 hereby certify that the information suppiied with this filing does not 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apaddress, with all other like empowered.

SIGNATURW

SIGNATURE AND TYPED OR PRINTE,




