FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # S72288 Secretary of State
1. Entity Name 07-31-2006 90005 014 ***150.00
TOMBO'S, INC.
Principal Place of Business Mailing Address
8929 PHILLIPS HWY £929 PHILLIPS HWY VUURUBL
JACKSONVILLE, FL 32256 LS JACKSONVILLE, FL 32256  US
‘ .
2. Principal Place of Business 3. Maiting Address [
Suite, Apt. #, efc. Suite. Apl. ¥, elc. 07182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3079128 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired 0 Eese.gasqlﬁdr:dmonal
&. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRESCA, THOMAS C
8929 PHILLIPS HWY Streel Adaress (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City F L Zip Code

8. The above 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
Signamre, typed or prrsd name of agent and 1ele (NCTE: Agent recqured when DATE
FILE NOW!IIl FEE IS $150.00 5. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  AddedtoFeos corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e D L7 Detete e NP {J Change  [aarAddition
NAME TRESCA, THOMAS C. NAME Gart T.Tresco -
STREET ADDRESS. | 8929 PHILLIPS HWY swerTaomes | gqo.q Phill 'ps v lﬁhwa\-f
ory-57-2¢ | JACKSONVILLE, FL CTY-ST-2P Tacksanyitle . FL
L 7 celete me / [ Change L1 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-S§T-2P CTY-ST-2P
e ) oelete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-S51-2P
TIILE O velete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIyY-si-ap
THLE [ Delete THLE O crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZP
TME O pelese TIRE [J Change [ Addition
RAME NAME
STREEY ADORESS STREET ADDRESS
CIY-§3-2P CTY-§7-2P

12. | hereby cerlify that the information supplied with this filing does not gualify 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 anc that my signature shalt have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empaowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wj n_'audress. with all other like empowered. C —
SIGNATURE: ﬁ- - [ Aomes . Iresce 7&/;" 3/26 GoY - 3p3-0990
Daytrne Phons #

BIGNATURE AND TYPED OR PRINTED NAME OF S)IGNING OFFICER OR DIRECTOR




