2007 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT Apr 30,2007 08:00 AM:

DOCUMENT # V01850

1. Entity Name

TOM RICHARDS, INC.

Principal Place of Business Mailing Address
4712 E TARPON AVE 412 E TARPON AVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

AR AR RAD v

03282007 No Chg-P CR2E(34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE AT Aopioa For

34-1257334 Not Applicable
- . 38.75 Additional
8. Certificate of Status Desired 0 Foe Roquired

6, Name and Address of Current Reglstered Agent

413E TARPON AVE DO NOT WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

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

SIGNATURE

Signature, typed o printed nama of registered agent and tire If appiicable {NOTE: Registared Aganl signatura raquired whan reinsiatng) DATE
. . __ DOnmr /4131 .
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be NEA5A07T-80024-016 150,00
- After May 1, 2007 Fes wili bs $550.00 Trust Fund Contribution. & Added to Fees
10. . OFFICERS AND DIRECTCRS ]
TILE VES
NAME RICHARDS, TOM

STREET ADDRESS | 36750 US HWY 19 N., UNIT #2056-58
CImY-§T-21P PALM HARBOR, Fl. 34684

TLE T

NAME RICHARDS, SUSAN

STREETAQDAESS | 36750 US HWY 18 N., UNIT #2056-58
CITY-5T-21P PALM HARBOR, FI. 34684

TILE PCEO
NAME STEWART, MICHAEL J

STREET ADDRESS | 7010 LINDSEY DRIVE
CTY-ST-21P MENTOR, OH 44060 ' DO NOT WRITE

TLE ' lN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2F

TLE,
NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

$TREET ADDRESS
GITY-ST-2iP

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the inlormation
courate and that my signature shall nave the same lagal effect as if made undar cath: that ! am an officer or director
utgAflis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y /a'/ /07 Hy0-974-/ 300

y Daie Daylima Phone ¥

12. I hereby certify that tha information supplied with
indicated on this report or supplementel report i
of the corporation or the receiver or trustee emp
changed, of on an atachment with an address, Jvi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED/{ArE OF SIGNING OFFICER OR DIRECTOR
A




