FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

PgPNl;'QAENT #P97000094349 . . 04-15-2008 90018 032 ***150.00

- ity Nam

TOM-BAR ENTERPRISES, INC.

Principal Place of Business Mailing Address

26005 E. HWY 247 P.0. BOX 215 .

BRANFORD, FL 32008 BRANFORD, FL. 32008

S BT | T MR TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3481077 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired | f‘g'z; Sfﬁéﬁc’"af

— 7. Namo and Address of New Registered Agant __ _ _

6. Name and Address of Currant Registered Agent- ——— - —;. -

Name

THOMPSON, BLENDA
26005 SR 247 Street Address {P.O. Box Number is Not Acceptable)

BRANFORD, FL 32008

City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or onnted nama of regisiered agenl and tlls 1| applicatle. INOTE: Repisterad Agent signature required whon reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TILE [Jchange  [J Addition
NAME THOMFPSON, BLENDA NAME
STREET ADDRESS | 26058 83RD RD STREET ADDRESS
CITY-87-2IP BRANFORD, FL 32008 CIy-83-2P
TILE D 7 Delete TILE X Change ] Addition
NAME THOMPSON, CHARLES A IV NAME
' i
STREET ADDAESS | 26058 B3RD RD swecroness | RSO3l 7R R
orv-si-z¢ | BRANFORD, FL 32008 ovstae | O Bpren, FL 3207/
TIMLE T O Delete TITLE {(Jchange [ Addition
NAME BARNES, LARRY NAME
STREET ADDRESS | 26087 S.R. 247 STREET ADDRESS
CITY-ST-2P BRANFORD, FL 32008 CITY-ST-21P
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2° CITY-ST-2P
TITLE O detete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIy-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P

12. | heraby certify that tne information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angacculale and that my signaiure shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blcx:k 11t

changed, or on an attachment #th an address, with ali other J[ke ampowered.
SIGNATURE: Thomoain _ 4-1-08 386 G3r-r05S
G OFFICER OR DIRECTOR U Date Daytima Phoneg ¥

ND TYPED OR PRINTED NAME OF SI




