2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ , Aug 07,2007 08:00 AN

DOCUMENT # P98000005168 Secretary of State
1. Entity Name

TONYA, INC.

Pringipat Place of Btminesé B Mailing Address

POSYT OFFICE BOX 1969 PQOST OFFICE BOX 1969

WIRIDERMERE, FL 34786 WINDERMERE, FL 34786

————————=——= [N

08012007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ==y - Fopled T

58-3582170 Mot Appliceble

o $8.75 aAcational

5, Certficate of Status Deslred Fee Roquirad

B. Name and Address of Cerrent Registered Agent

215 NORTH EGLA DRIVE DO NOT WRITE
ORLANDO, FL. 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglatered office or registéred agent, or hath, in the State of Florida, | am Tamiliar with, and secent
ihe obligations of registered agant.

SIGNATURE

Sigrature, typed o printad name of reghlerdd agint and e ¥ spgicable {NOTE Registerad Agert signaturs zaquitad when /einstating} DATE
FILE NOW!{ FEE IS $550.00 2, $lectr’en Campaign Flnancing - $5.60 vay 8e
F jon. "
Due by Septamber 14, 2007 sust Fund Contribution Added lo Fees Uﬂi}llﬂi}?’? i 53 4
— - — Factan T i S L SO Y o3 e B B & St S e S 2% S

T3 BFFCERE AND DIRECTORS T g QIR R 05 G L M % W 0 RN SN B T P 13
e P B S '

NAME RIVERS, JOHNNY

STREET ADDRESS § 12101 CRESCENT COVE CT
GITY-§7. T WINDERMERE, Fi. 34786

THLE

NAME

SIREET ABDRESS
GTY-57-2F

TILE
NARIE

e DO NOT WRITE

- | IN THIS SPACE

HAME
STREEY ABDRESS
G- §T-2F

THLE

HAME

STREET ADDRESS
QY -57-27P

THE

HAME

STREET ADDRESS
Ciy-§1-29

lled with this fling does not qualify fof the exemplions contained in Chapter 118, Florlda Stagutes, I further centify that the infarmation
report is tse and accurate and that my signature shall have the same fegal sffect as if made under ¢ath; that | &m an officer or direcior
ee empowsred 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 18 or Slock 11§
dress, with all other like empowered,

12. | hereby certify that the information su;
Indicalad on ihis report g famer;
of the corparation of
changed, or onan

SIGNATURE: _ - . '
SIGNATURK #ND TYPED OR PRIKTED NAME Wms CFFICER OR DIRECTOR i < Dais Daytme Phons #




