FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S15575 01-23-2006 90110 037 ***150.00
1. Entity Name
TOM'S TAKECQUT PLACE, INC.
Principal Place of Business Mailing Address q vuurvy =
7251 N. FEDERAL HIGHWAY 7251 N. FEDERAL HIGHWAY s
BOCA RATON, FL 33487 BOCA RATON, FL 33487
A s e NGO KRS0
Suite, Apt. #, elc. Suite, Apl. #, eic. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-0241533 Not Applicable
e Country Zp Country 8. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registerad Agent
Name
WRIGHT, TOMMIE LEE
7251 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL l Zip Coda ‘

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registerad agent and titls if applicatle (NQTE: Registered Agent signatura required whan renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME WRIGHT, TOMMIE LEE NAME
STREET ARDRESS | 10312 TARA BOULEVARD STREET ADDRESS
CITY-S¥-2P BOYNTON BEACH, FL. CITY-ST-2P
TITE vD ﬁ[}eielg TITLE [ change  [J Addition
NAME WRIGHT, HELEN HAME
STREET ADDRESS | 10312 TARA BOULEVARD STREET ADDRESS
CITY-5T-2P BOYNTON BEACH, FL CITY-5T-21P
TILE O Dedete TILE [ Changs  [] Addition
NAME NAME
STREET ADORESS STREEF ADORESS
CITY-S1-2P CITY-S3-7p
TITLE [ Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-ST-2P
TITEE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TILE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther cedify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver. ar truslee empowered togxecute this p€part as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment yith an address, with Al! gther like em|
SIGNATURE: i’—fﬁ /(AS/‘ Db 56l -?3%;8’773
Date Dayume ]

ﬂﬁﬁh‘ﬁnz AND TYPED OR PRINTED NAME Eﬁjmmus OFFICER OR DIRECTOR




