2008 FOR PROFIT CORPORATION
ANNUAL REPORT .- .-

FILED

DOCUMENT # P95000057678

1. Entity Nama
M. TOMSEY INC

Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business

431 |OHN ANDERSON DRIVE
ORMOND BEACH, FL 32176

Mailing Addrass

431 JOHN ANDERSON DRIVE
ORMOND BEACH, FL. 32176

DO NOT WRITE IN THIS SPACE

10 .

04262008  No Chg-P CR2ZED34 (11/05)
4. FE| Number Applied For
65-0598512 Not Applicable
$8.75 adduional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstored Agent

TOMSEY, MARILYN W
431 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176

DO NOT WRITE |
IN THIS SPACE |

B. The abave named entity submits this statement for the purpese of changing its registerad offica or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signture, typed of pnnted name of regrstered agent ard hile if applcabse, {NOTE. Ragistarsd Agent signature requirsd when rainstating) DATE
9. Election Campaign Financing $5.00 may Be WTHTE B B =
FILE NOWII! FEE IS $150.00 ay HOOD0N926514
Trust Fund Contribution. Added to Fees e o T - -
After May 1, 2008 Fee wiil be $550.00 UE."'&U:’UH"BUDE:S‘D;’S 120, 00

10. OFFICERS AND DIRECTORS |

i3 D

NAME TOMSEY, MARILYN W

STREET ADDRESS | 431 JOHN ANDERSON DRIVE
CITY-51-21P ORMOND BEACH, FL 32176

TILE

NAME

STREET ADDRESS
Cly-51-2p

TITLE

NAME

STREET ADDRESS
CITY-81-2P

MLE

NAME

STREET ADDRAESS
Ciy-s1-2IP

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

NLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that Ihe information supplied with this filing does not qualify 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 thal my signature shall have the same lagad elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowsred 1o executa this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowersd.

-

SIGNATURE: )

SIGNATURIUAND TYPED DR PRINTED NAME OF f@ INd OFFICER DR DIRECTOR

(ionio 6008 25 bis gs]

Date Dayvme Phong #




