2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOQ)UMENT # P96000008747

1. Entity Name

TOM COOK, INC.

Secretary of State

02-16-2006 90043 047 ***150.00

Principal Place of Business Mailing Address

108 SOUTH COURT STREET 108 SOUTH COURT STREET
SUITE 200 SUITE 200
SSRLANDO FL 32801 OgLANDO FL 32801

u

AR AERL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

15t MODRE CR2E034 (10/05)
City & State City & State’ —_— _..] 4 FElNumber _ . e .| .lApplied For
59-3362359 Not Applicable
z C Z "
P ountry P Country 5. Certficate of Status Desired [ 9B-79 Additional

Fee Required

"6 Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TRYON, MARYLYN

108 SOUTH COURT STREET
SUITE 200
.ORLANDQ FL 32801

Name M

ave D. Cople T

Street Address {P.O. Box Number is Not Acceplabie
P Sowrha (oAt Stver
_Ste. 200 .. _.___

Y oviando

FL | 0SB p |

8. The above named entity submits thig,
the obligations of registered agent.

it

nifor tfe fur;

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2|2]0.

Sugnaiure. typer o printed na‘a o(fegwsleled a

VA Maye D. Qople

(NOTE: Regrstered Agem signalure reaunad when eeinstatng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added ta Fees
A OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST . [ Delete TITLE [l Change  {T] Addition
NAME COOK, TQM D NAME
STREETADDRESS | 400 E. COLONIAL DR. #510 STREET ADDRESS
cry-s-2F - |ORLANDD FL 32803 CITY-ST-2IP
TITLE VP [ Dalete TIE {1 cChange (] Addition
NAME SPECTOR, KEVIN NAME
STREET ADORESS 1205 JOHNS COVE LANE STREET ADDRESS
CITY-ST-2IP OAKLAND FL 34787 GITY-ST-21p
_Ime [ Moo B me e e L ___[O Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2P
TILE 1 Detete IITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE [ pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
HILE 1 Delete TIME ) Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$T-2IP

it changed, or on an allac

SIGNATURE:

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Seciion 118, Florida Statutes. | further certily thal 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
ot the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; anc? that my name appears in Block 10 or Block 11
addresg, with all other like empowered.

Toon D. Conle

i Z/ 2/o¢, / Y7801 02—

IGNATURE AND TYPI

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie /7 Dayume Phana #




