FILED
2007 FOR PROFIT CORPORATION Aug 08,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000029375 08-08-2007 95:))677’ 022 ***150.00

1. Entity Name

TOMS PONDS INC.
Principal Place of Business Mailing Address
956 LEBRUN DR 956 LEBRUN DR
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
e T L L AV Y SRR
2500 - 52 £ Ave N. 2500 9/%/47:/ N
Suite, Apt. #,etc. Suite, Apt. #, elc. 08012007 Chg-P CR2E034 (12/06)
Unet 2448 365
ity & State ity & Sigte 4. FEI Number Applied For
it fetersh 92 A fz" da:sba/?/ 59-3505477 Not Appiicable
Zip ountry Zip ountry o ) $8.75 Aqditionat
357,‘/ a‘A 33 7/ ‘/ L(Slf 5. Certificate of Status Desired O Fee Required
7""6. Name and Address of Current Registored Agenf 7. Name and Address of New Registered Agent
Name
ARMSTRONG, THOMAS F S Acﬂr( ;K‘fm"b?’; v Zzoﬁél'—)s f
a5 ‘ reet ress {P.0. Box Ngmber is Not Acceptable;
JA%kggiL\JlrquEg B 32205 | A5 sy e "W

Unit 368 .
St Peters bury FL | %371y

8. The above named entity submits this staterent for the purposg gf changing ils registered office or registered agert, o boltf in the State of Florida. | am familiar with, and ‘accept

the obligations of regisiéred @
SIGNATURE Id

F-Soy
Sigﬁémre. typed o 'pllr!tad name of registered agent anélﬂ if applicabie. g/stered Agent signature required when reinstating) DATE
FILE NOWIl! FEE.IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by Septorﬁbpr 14, 2007 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [J Defete TITLE pPresd 77 Thange [ Addition
NAME ARMSTRONG, THOMAS F NAME Armst. y omas [
STREET ADDRESS | 956 LEBRUN DR, STREET 7000ESS | RS0 - K Ave N Unll 3 é\f
onv-s-2p | JACKSONVILLE, FL 32205 GITY 51 2P S* fPelav<shun., F7. 3374
TMLE [ Delete THLE J i ’D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O peleie THLE S Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 3 pelete MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CTy-ST-2IP
TITLE 7 Delete e {OJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered to-execule this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, w 3 ke empowered.
\_ 7P

Y
SIGNATURE: ;

?-vseoy ([ 727) 525 /500
A

/s .
RINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone &
-~ [#= [ )




