2006 FOR PROFIT CORPORATION FILED
-~ " ANNUAL REPORT May 31, 2006 8:00 am

Secretary of State
DOCUMENT # V01850

1. Entity Name 05-31-2006 90009 049 ***150.00
TOM RICHARDS, INC.

Principal Place of Business Mailing Address . ‘

28059 US HWY 19 NORTH 28059 US HWY 19 NORTH 5 002 0 0 92
SUITE 100 SUITE 100 ’
CLEARWATER, FL 33761 CLEARWATER, FL 33761

e e T VBRI TR AR
412 E Tarpon Avenue 412 £ Tarpon Avenue

Suite, Apt. #, etc. Suite, Apt. #, efc. 05112006 Chg-P CR2EQ34 (11/05)

City & State R m City & State . 4. FE! Number Applied For
Tarpon Springs FL Tarpon Springs FL 34-1257334 Not Applicable
3 ﬁlp5 8 9 (-[:J-Oénjiy 3 ﬁ'% 8 9 SOSMRW 5. Cedificale of Status Desired O Eese.;fql.ﬁ?eddmonal

&. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name
BURKE, ROBERT C JR Robert C Burke Jr
28058 U.S. HWY 18 NORTH, SUITE 100 Street Address (P.O. Box Number is Not Acceptable}

CLEARWATER, FL 33761
412 E Tarpon Avenue

e Tarpon Springs FL |3¥ﬁg§69

o
8. The above named entity subgfts this statémenidor thd purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registeregfagent.
AANMAA 05/12/06

SIGNATURE
Signature, typed or printed nsr?\e_nTEgnslered agent and title if applicable. (MOTE: Registered Agent signature required when rensisting) OATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with §. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice,
10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VPS [ Delete TITLE {1 Change ] Adoilion
NAME RICHARDS, TOM NAME
STREET ADDRESS | 36750 US HWY 19 N., UNIT #2056-58 STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL. 34684 CITY-57-21P
TITLE T O Delste TILE [C] change [} Addition
NAME RICHARDS, SUSAN NAME
STREET ABDRESS | 36750 US HWY 19 N, UNIT #2056-58 STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-2IP
THLE PCEQO O pelete TILE [ Change [ Acdition
NAME STEWART, MICHAEL J NAME
STREET ADERESS | 7010 LINDSEY DRIVE STREET ADDRESS
CITY-S7-2IP MENTOR, OH 44060 CITY-§7-2IP
TITLE 3 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TIHE [ Delete TILE [ Chenge £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 21
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemerga! repgrt is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or tfusteg Boa grey to execute this re?ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE; L% (‘/\\Q'H’HFL\ T STEWAET  440-974-1200

SIGNATURE AND wy‘ea\cm WRINTED OF SIGNING OFFICER OR DIRECTOR Pﬂ (.?.S Date Daytime Phone #
L DENT




