FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000067169 : 05-04-2006 90194 026 ***150.00

1. Entity Name

TOM BEAN PROPERTIES, INC.

Mailing Addraes

.FL 33609 US

Tt e e yemesp B 1100

West Lemon Street
Sufte 200 S orc. 04092006  Chg-P CR2E034 (11/05)
—ThmpaFL-33609 , F1. 33609
ity al City & State 4. FEl Number Applied For
59-3565605 Not Applicable
Zip Country ' Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fea Required

6. Nama and Address ;)f Current Ragisterad Agent 7. Name and Address of New Registered Agent
oo Name
SNYDER, KENNETH J : \(enne-u' ~ J. Snyde
5050 WEST LEMON ST Sireet Address (E@ ﬁ MW
TAMPA, FL 33609 ) Suite-200

Tampa, FL 33609

City FL 1 Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of regi "y .

. lAennetn \. Spydec  S\-2e-o

aisred agenkghd titie if aDDTc?Ble‘ {MOTE: Registered Agen! signature required when reinstating) DATE

snATURE 1% Qeras

Signatura, typed or printed '!' e of regi

FILE NOW!I FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.0 . 3Trust Fund Contribution., O  Addedto Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tine D T Delete e 5025 West Le Change [ Addilon
1] St['ee
NAME BEAN, THOMAS J NAME Smte 200 on t
STREETADDRESS | 5050 WEST LEMON ST STREET ADDRESS .y
CITY-ST-2P TAMPA, FL 33609 CITY-S1-21P “mna. FL 33600
1ITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
TME [ Delete TIILE [ Change  [TJ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CY-§1-7P CITY-51-2IP
THLE [1 Detete TITLE [ change [ addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P CITY-5T-21P

12. 1 hereby certity that the information suppliad with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all gther like empowered,

SIGNATURE: St Thomay 3. Bean 41656 RN 637223

SIGNATURE AND ﬂnsl?ﬁ ]nmrsu NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #




