-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 12,2007 08:00 A
DOCUMENT # P97000034297 : Secretary of State

1. Entity Name
TOMCHIN & ODOM, P.A.

Principal Place of Business Mailing Addrass .
8833 PERIMETER PARK BLVD 8833 PERIMETER PARK BLVD

SUITE 104 SUITE 104

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32218

TG

01082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3440419 Not Applicable

$8.75 Additional
Fee Required

5. Cortificate of Status Desired O

&. Name and Address of Current Registered Agont

TOMCHIN, KENNETH A

8833 PERIMETER PARK BLVD
STE 104

JACKSONVILLE, FL 32216

8. The absove named entity submits this staternent for the purposa of changing its registerad office or registerad agent. or both, in the State of Flotida. | am famiiar with, and accept
tha cbligations of ragistered agent.

e

SIGNATURE
Sigrature. tyoed or printed neme of reghistersd agant and s if apphcable [NQTE Regstarad Agant signature raquired when ranstatng) DATE
9. Election Campaign Financin, .
AfterF “-Eyh'll??!og'lFl-’EeEe '\?vifl1§g ':,?50,00 Trust Fund C:ntrigbulion. s | ,fdsde?i?ohg:zssa
10, OFFICERS AND DIRECTORS [
TILE PS
NAME TOMCHIN, KENNETH A. -
STREET ADDRESS | 8833 PERIMETER PARK BLVD STE 104
Cry-S1-2P JACKSONVILLE, FL 32216
TIMLE VPT
NAME ODOM, LISA S.
STREET ADDRESS | 8833 PERIMETER PARK BLVD STE 104
Ciy-51-2p JACKSONVILLE, FL 32216
TITE
NAML
STAELT ADDRESS
CiY-S1-2P
Tme
NAME
STREET ADDRESS
CITY-51-0P
TME
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
STREFT ADDRESS
CITY-51-2P 3

12. | hersby cert'ﬂx_\ha\ ihe information supplied with this filing does not quality for the exemphons contained in Chaptar 119, Florida Siatues. | funther cerlify that the information
indicated on this report or supplermental repet is trua and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver of trustes empowared to executa this report as required by Chapler 607, Florida Statutas; and that my narme appears in Block 10 or Biock 11 if
changed, ot on an attachment with an address, with all other like empowared.

SIGNATUREM | o S odeu L(;bo@’[ Cqﬂbﬁ—(oﬁf

AND TYPED OR PRINTED NAME OF IGNING OFHCER OR INRECTOR Dayirne Phone #




