FILED

- May 02,2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

05-02-2008 90160 033 ***150.00
DOCUMENT # P28000070910
1. Entity Name
T.P.M.D. CORPORATION
Principal Place of Business Mailing Address
3802 DURANT ROAD 3802 DURANT ROAD
VALRICO, FL 33594 VALRICO, FL 33594
R R e OO AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
59-3546097 Not Applicable
Zip Couniry Zip Country 5. Certificate of Siatus Desired |:|_ - ?ese'zi 3:’:;“""‘"
6. Nar;e and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
EDMUNDSON, MIKE
2856 DUNCAN TREE CIRCLE Street Address (P.O. Box Numbaer is Not Acceptable)
VALRICO, FL 33594
City FL | Zip Code

8. Tha above namad entity submits this statament for the purpose of changing its registarad oifice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prntad name of regssiered agent end hile f applicable. {NOTE: Repisteraa Agent sigrature requinéd when renstzting} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete ML [ Change [ A¢dition
NAME EDMUNDSON, MIKE HAME
STREET ADDRESS | 2856 DUNCAN TREE CIRCLE STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-ST- 2P
TME O Gelete TITLE [J Ctange "] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 73 Detete TITLE O Crangs [ Addition
NAME - HAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TLE L] Detere TILE [JChenge [ Acdition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CiTY-S1-2P CITY-§T-2IP
TITLE O Delete TME O Change  [] Acgition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIvY.ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicared on this report o supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustge, owared 0 execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a d with all other liki powered.
L(SBD-QP 7241240937
Date

SIGNATU RE: Davtime Phone #

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR* .RECTOR




