FILED
2008 PO NNUAL REPORT 1o Apr 16, 2008 8:00 am

DOCUMENT # P96000022052 ecretary of State

1. Entity Name 16 X3
TOMMY TIRE & SONS, INC. 04-16-2008 90037 039 ***150.00

Principal Place of Business Mailing Address
15615 PINE RIDGE RD. 15615 PINE RIDGE RD.
FT. MYERS, FL 33908 Fi. MYERS, FL 33908
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8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
SO RoteR  mindas
FT-MYERS, FL 33931 | ‘P' Awg LCL ne

P Myers Peaclh FL [ 2%53)

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

SIGNATURE
} Sigrature, typed or printed name of regrsiared agent and imie it appicable {NOTE: Ragntered AQent Signanye raquirec whan renstaing) DATE
FILE NOWII FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bo $5850.00 Trust Fund Contribution. O  Added 1o Fees
10. o s QFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
THLE D - 1 Delete TNLE [ change [ Addition
NAME GLOVER, THOMAS HAME -
STREET ADDRESS | 144 DRIFTWCQOD LN. STREET ADDRESS
CITY - 8T-2IP FT. MYERS BEACH, FL. 33931 CITY-ST-2IP
TITLE D 1 Delete TILE [ Change ] Addition
NAME GLOVER, LINDA NAME
STREET ADDRESS | 144 DRIFTWOOQD LN. STREET ADDRESS
CITY-ST-7IP FT. MYERS BEACH, FL 33931 oy-sT-ap
TOLE 3 pesete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CIfY-S1-2iP CITY-ST-ZIP
TALE (3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME RAME - ’
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE O pelete LE [] Change  [] Addition
NAME NAME .
STREET ADDRESS STREE] ADDRESS
CITY-S7-2P CIFY-ST-2IP

12. | hereby certify that the information supphad with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is frue and accurate and that my signature shall have the same legal effect as it made under cath; 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 Slalutes and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other fike empowered.

SIGNATURE: . ' 2/30/0% - -G]o

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Oaytane Phone #




