2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 588172

1. Entily Name -

ROLLIN E. TOMBERLIN, P.A.

Apr 30, 2005 08:00 AM
Secretary of State

Mailing Address

2800 E SILVER SPRINGS BLVD #202
_OCALA,FL 34470 US

Principal Place of Business

2800 E SILVER SPRINGS BLVD #202
OCALA, FL 34470 US

LR

04262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE O N T | |ApplegFor

59-3093373 ] Mot Appiisat
5. Cerlificate of Status Deslred [ geae gg] L:::ﬂed&ttona{

6. Name and Address of Current Ragistered Agent

TOMBERLIN, ROLLIN E

2800 E. SILVER SPRINGS BLVD, DO NOT WRITE
OCALA FL 34470 IN THIS SPACE

8. The abuve named enmy submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE D il >o-&’94— £/ I E. Tmééf/ (ot ;/Q %/0_5’

Sigratuse, typed of pnnl,ed name of registered agest and tiths i applicable {NOTE. Reagislerad Agent sxgnature requlred when reinslatmg]

8. Election Campaign Financing

FILE NOW!! FEE IS $150.00 $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10, OFFICERS AND DIRECTORS I )
TITLE DPTS
NAME TOMBERLIN, ROLLIN £ PRESIDE
STREET ADDRESS | 2800 E. SILVER SPRINGS BLVD. STE. 202
CITY-ST-2P OCALA, FL 34470 - . }-“]QEEDUB‘#SEES
TE 0502/ 05800 7B-001 150,00
NAME
STREET ADCRESS
CITy-87-21P
TITLE

NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CITyY-51-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2ip

TITLE
NAME
STREET ACDAESS . \
CITY -ST-ZIP ’

12. | hereby certify thal the information supplied with this filin 3 daes nat qualily for the exemption stated in Saection 119. 07 3)(() For:da Statutes | further cettify that the mformanon
indicated on this repart or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all ather fike empowered.

SIGNATURE: /<AL= 2ol D/ /gmée\g/,, el 252 &2




