* ..
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # po7000073101

1. Entity Mame

TOMPKINS BUSINESS SERVICES, INC.

FILED

Jan 27, 2006 08:00 AM
Secretary of State

Principatl Place of Business

11234 PORTSIDE DRIVE
J;gCKSONVlLLE FL 32225
Ui

Madling Address

11234 PORTSIDE DRIVE
JgCK_SONViLLE FL 32225
u

* AT

2. Principal Place of Business 3. Mahng Addrass
Surte, Apt. ¥, ewc. Suite, Apt. #, et 15t MOORE GCRZEDZ4 (10/05)
City & State . City & Stame - & FEfNumber _ _ "] |Aeoted Far
59"3488271 [ ENm Anphinakd:
ap Countey Zip Country 5. Certificate of Staws Desired O $8.75 Additional
Fee Bequired
o __ 6. Name and Address of Current Regislered Agent ! 7. Name and Address of New Regisiered Agent
] Name
TOMPKINS, LEE W JR. -
Street Add PO Box Numper is Not A iane;
11234 PORTSIDE DRIVE l e ress { ox Number is Net Acospiabie)
JACKSONVILLE FL 32225 T -
oy S i F[ ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in lﬁe State of Florida. Tam famﬁr_w_itﬁ, and acoa
the otiligations of registered agent. )

BIGNATURE

Signature typed o grinted name of registered agen: and tike f apakcable

FILE NDW'!I FEE 18 $15{mn
~ After May 1, 2006 Fée Wit He §
Make Check Payab!e to Ho;:da Depa

{NDITE Regestared Agent signature required wiier reinstabing) DATE

9. Eiection Campaign Financing

$5.00 May £
Trust Fund Gontributon,  [3

Added o Fees

10, T T OFFICERS AND D]HECTDRS ) 1. 'ADDITIONS/CHANGES YO OFFICERS AND DlHECTOFIS TYERN
Ui D [ tetete TE O Changs [ A
NAME TOMPIKINS, LEE W JR. FIAME
STHEET ADDRESS (11234 PORTSIDE DRIVE STREEY ADDRESS LOR0n404210
Lm-sT-Zp | JACKSONVILLE FL 32225 SITY-57-2P ey ?f-‘ugﬂg[ﬁ 19=008 15000
THLE D 3 Deiete e Ccharge A
NAME TOMPIINS, RAMONA O HAME
STREET AOTRESS §11234 PORTSIDE DRVE SYREET ADDRESS
ohY-ST-2F  tJACKSONVILLE FL 32225 CTY-5T-2P

TLE R Dlpges . THE .. Clchange  J &
NAME NAME

STREET AQDRESS SIREET AQDRESS

CITY- 8- 7IF CITY-ST- 7P

HILE {1 Dejete nne 1 Change FRE
HANE HAME

STREET ADDRESS STHELT ADDRESS

GITY-8T- 7P CiTy-8T-2i¢

TME ] Gelate TLE C1Change [ Ades
NAME NAME

STREET ADDRESS STRELT ADDRESS

TITY -57-7P CiTy -5T-2IP

e O oelete TIRE [ Change Add
RANE NAME

SIREET ADORESS STREET ADORESS

C!TY ST e City-S1-Ip

12 I hereby cermy ‘hat the mtormauon supphed wilth lhls fiing does nat quahﬁy for the exemptions contained in Section 119, Flonda Statutes. ( further cemfy that the information
indhcated pr this repert or supplemental report is true and accurate and that my signature shall have e same legal effect as if macde under oath, that 1 am an officer or dirgctor
of the corporation or the receiver o trustee empowered 1o execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachmegiwith an address, wigg all other bke,. empowerad.

s 2£ k./ Tor JKoiss (@ /-28-0L Forf¥n

TV Y T BT IRCTT T



