7

2007 FOR PROFIT CORPORATI(SN

ANNUAL REPORT

DOCUMENT # P96000022052

1. Entily Name

TOMMY TIRE & SONS, INC.

Principal Place of Busingss

15615 PINE RIDGE RD.
FT. MYERS, FL 33908

Mailing Address

15615 PINE RIDGE RD.
FT. MYERS, FL 33908

2. Pringcipal Place of Businegss - No P.O Box # 3. Mailing Addrass

Sule, Apt. #_ ete. Suite, Apl #, atc,

FILED
Apr 06, 2007 08:00 A
Secretary of State

AANATT I

01162007 Chg-P CR2E034 (12/08)
Cily & Stale Cily & Sale 4. FEI Number Applied For
65-0674400 Not Applicable
7 -
P Couniry Zip Country 5. Cernficate of Status Deared [ $8.75 Adtitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GLOVER, LINDA
144 DRIFTWOOD LN
FT. MYERS, FL 33831

Strecl Address (P O Box Number is Not Acceptable)

City

FL b Zip Code

8. Tha above named entity sulimits (his statciment for the purpose of changing s regislered office or regisiered agent, ar both, in the Slale of Florida. | am familiar with, and accept

the obkgations of registered agent.

SIGNATURE

Sgndlure, lyped 6r pnated natne of registered agen anu Lile il apphcabls

(NOTE; Reqster sd AQEM S1)NAUZE fIguued vhen astaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added 10 Fees

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

1MLE D O Detets TITLE [ Ghange [ Adartion

HAME GLOVER, THOMAS NAME TN -
UDORCDES3542

STREET ADDRESS | 144 DRIFTWOQD LN, STREET ADDESS n4/16 AOT-R0044-004 150 o]

Ciry- s1-21P FT. MYERS BEACH, FL 33931 CITY-81-2IP ¢ SUd s

TILE D 1 Delete TILE [ Change  [J] Addition

NAME GLOVER, LINDA NAME

STRLETADDRESS | 144 DRIFTWOOD LN. STREET ADDRESS

CITY-87-2P FT. MYERS BEACH, Fi. 33931 CIry-st1-2ip

TInE O pelma g O Change [ Adawon

NAME NAME

STRIET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-21F

TE {7] Delete TILE [ cChange [ Addeion

NAME HAME

STREET ADDRESS STREET ADDAESS

Iy -$7- 2 Y- 87- 2P

e O elete THLE [JChange [ Addiion

NAME KAME

STREET ADDIRESS STREET ADDRESS

ITY-81-2P CHY-§T. 2P

TIE [ Detesa TLE [ cChange [ Addilon

NAME ) NAME }

STREET ADDRESS STREET ADDRESS | ,v  «-

CITY-§1.2p CTv-5T-2P -

12. | hereby cefLfy that the information supplied with Lhis fiing does nol qualify for the exernplions comtained in Chapter 119, Florida Statutes. | further certfy ihat the information
I s accurate and that my signature shall have Ine same legal eficct as f made under oath; thal | am an ofiicer or dreclor
of the corperalion or the receiver Or trustea empowered 10 execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11

inclicated on this report or supplemental report is trug an

changed, or oh an atachment with an address, with all other ke empowered.

SIGNATURE: ~Co

—3/5/01 299 765100

SIGNAﬁJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Prong ¥




