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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AN

DOCUMENT # P97000073101

1. Entty Name

TOMPKINS BUSINESS SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address

11234 PORTSIDE DRIVE 11234 PORTSIDE DRIVE
JACKSONVILLE, FL 32225  US JACKSONVILLE, FL 32225 LS

DO NOT WRITE IN THIS SPACE

LT

01292008 No Chg_-P CR2E034 {11/05)
4. FEI Number Applied For
59-3488271 Not Applicable

0 $8.75 Aaditiona!

5. Certificate of Status Dasired :
Fag Raquired

6. Name and Address of Current Registered Agent

TOMPKINS, LEE W JR.
11234 PORTSIDE DRIVE
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed o prnled name of reg:stered agent and tije Il applcanle,

(NOTE: Registered Agent signalure tequisd wWhan renktatng) OATE P et

o
., -FILE NOW!!! FEE 1S $150.00

.. Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fess ,

10. OFFICERS AND DIRECTORS i

TME - D

NAME TOMPKINS, LEE W JR.
STHEET ADDRESS | 11234 PORTSIDE DRIVE
CIry-3T-21P JACKSONVILLE, FL 32225

TITLE D

HAME TOMPKINS, RAMONA D
STREET ADDRESS | 11234 PORTSIDE DRIVE
CITY-$1-2P JACKSONVILLE, FL 32225

TInLE

KAME

STREET ADDRESS
GHYy-ST-21P

TINLE

NAME

STREET ADURESS
CITY-ST-2IP

TIME

NANE

STAREET ADURESS
Cry-ST-2P

TiTLE
NAME

STAFET ADDRESS
CTY-51-2P

nnnﬁﬂll’j?l” D

[

02/0808-8005 1020 150, 00

DO NOT WRITE
IN THIS SPACE

12. i hersby certify that the informatian suppiied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlity that the information
, indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as f made undar oath; that [ am an officer or direator
“ of the corporation or the receiver or trustee empowered o execu:e mns repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blcck 11if

changed. or on an atachmant an address, with all gimer like ared,

0
ﬁ.j/y-oliz—-

Daytma Phone 4




