FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

. Secretary of State

DOCUMENT # P99000059116
1. Entity Name 05-03-2006 90256 023 ***150.00
TOMEL MANAGEMENT CO., INC
Principal Place of Business Mailing Address rw
617 INDIAN HARBOR ROAD PO BOX 8126
VERQ BEACH, FL 32963 VERO BEACH, FL 32963-8126
S v A ECATAT e R LA

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04262006 Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEl Number Applied For

65-0992894 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eese.;g; :\ifeddi“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
GARRIS, CHARLES E . i‘:”"‘:c}b . i é't":“’-f\S
ree rgss, umber is Nof eptal

817 BEACHLAND BLVD i é?] 3? YR Cid % Pﬁ\ U-D

VEROQO BEACH, FL 32963

% \sro  \3taeiv- FL |Z‘Efé‘i§43

8. The above named entity submits this statemel r the pUERES changs s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE : . y"'? /- b&
Sigrature. typed or prioted narMmre}égery(a il fappicable. — {NOTE: Registered Agent signakre required whon reinsiating) DATE
FILE NOWﬁ! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE [ change ] Addition
NAME LEONARD, THOMAS M NAME
STREET ADDRESS | PO BOX 8126 STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32954 CITY-ST-7iP
TIME D ) [ Delete TITLE ] Change [ Addition
NAME LECNARD, ETHEL W NAME
STREET ADBRESS | PO BOX 8126 STREET ADDRESS
CITY-S7-21P VERO BEACH, FL 32964 CITY-ST-2IP
TITLE S [ Deinte THLE O change [ Addition
NAME DAVIN, NANCY NAME
STREET ADORESS | 200 GREYTWIG RD STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32963 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE . O belete Tme [ Crange {3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 2 Deleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this fl|ln§ dosgs not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or lrustee empowsered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wjth gll other like empowered.
SIGNATURE: %’“" W ?'é-&/o; 77v 23) 1797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR ™ Deaytime #hone #




