2008 FOK PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000080270

1. Entty Name
TOM'S ASPHALT REPAIRS, INC.

Princinal Place of Business

7135 BEACH BLVD
JACKSONVILLE, FL 32216

Mailing Address

PO BOX 17035
JACKSONVILLE, FL 32245
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FILED
Feb 15,2008 08:00 AN
Secretary of State

A

No Chg-P CR2E034 (11/05)

4, FEl Number
59-3471206

Applied For
Not Applicable

5. Certificate of Status Dasirad

$8.75 Additional
Faa Required

O

{a 7

€. Name and Addrsss of Currant Raglsterad Agsnt

MILLER, STANLEY
7135 BEACHBLVD
JACKSCNVILLE, FL 32216

4 i ff’,, w,
zg; ‘??h“ ’ 7

2% mwr i 4”

s ,.z g, T

4

’€ 2 m 2

x‘au, e e;< [y

n’r axg s gty
r‘n.!a" o

& a;., o
,’,.Az

3

i i g L
I 4 f }F&hf iy s g g s}h e
B p fe. b af N F
- ;‘ﬁ!s e
DREN
e t #,ﬁe By -
W [ e f"“
N o P D, R

.._:i_ —T LT
(“'J’l;:.
’pn! !ﬂ;‘w“&i Bytis

RS UEN twfg rigt o b .

o

L HE g ;f;

WRITE-ﬂ

i sy, i alh 55 agd

st €
s ,' (R SR AN e,_

’n; e ’;;egq.‘ :’i”i,'"’g,, N,

the cbligalions of registered agent.

SIGNATURE

8. The above named entity submuts this statement for the purpose of changing its reglstered office or registerad agant, or both in the Siaia of Florida. | am familiar with, and accept

Signalure. typed o printed name o reglsterad agenl and tla It applicatia.

(MOTE: Ragaiarad Agent signaturs requirad when reinstaung)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

*

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

55;00 May Be

Added to Fees

1501, 00
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changed. or on an attachment with an address, wilh all other like empowered.

SIGNATURE: j‘M

12. | hereby ceriily that the information supplied with this filing does not quafify for the exemptions contained in Chame.' 118, Flonda Stalutes | further cemfy that the informaticn
indicaled on nis report or supplemental report is trus and accurate and that my signaiure shall have the same legal affect as it mace under oath, that | am an officer or director
of the corporaticn o the receiver or trustees empowered o exacule this report as reguired by Chapier 607, Florida Stalutes: ahd that my name appears in Block 10 or Block 11 i

TTanfe, S S EN DA~ A-OF Gasf-72/=062€

SIGNATURE A 5{ OR PRINTED NAME OF 8IGNING OFFICER OR DIRESTOR

Date Daytma Phane *




