J
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vo2479 |

1. Eniity Name
HAROLD TOBIN & ASSOCIATES, iNC.!

Principal Place of Business
4870 BLUE JAY CIR
1

E20
EQLM HARBOR FL 34683

Mailing Address

4870 BLUE JAY CIR
E 20
Sgi.M HARBOR FL 34883

2. Principal Place of Business

3. Maihng Address

.FILED o
May 01, 2006 08:00 AT
Secretary of State

IR

Suia, Apl # etc, Suite, Ap? #, elc 1st MOOHE CR2E034 (10m5)
Cily & Stats City & State 4. FEI Number J {Apphed For
59-3099823 Mot Applizat
e Couniry 2 Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
ZST%%L%%R‘?AI?%IR ]; treet Addrass (2.0 Box Number is Not Acceptable) )
E2Mm

PALM HARBOR FL 34683

1
]

Cily

FL Zipy Code 7

8. The above named entity submiits this statemant for'the purpose of changing its registerad office or reglstered agent. or bolh, in the State of Florlda. 1 am familiar with, and acdey

the obligalions of registered agen.

SIGNATURE

Sgnalure. typad of printed name of registered agénl és'-ad e apphcatie

{NQTE Reaiélereﬁ A;iem signatre tenuired when Teinstating}

EILE mw"* FEE 18 $15u 00
After May 1, 2006 Fee Will He $550.00

Make Check Payable to Florida Depaﬂment of Siate

'.c..'_‘fg",\." d

DARTE
9, Election Campsign Financing  $5.00 May £
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 17
TilLE DPTS ! 3 Gelete TIRE [ Charge Adun
NAME TOBIN, HAROLD M. HAME HUBGUQS 1363

STREET ADDAESS 14870 BLUE JAY CIR STREET ADDRESS a5 J'n} SE-E El? 121-008 150, BB
crv-Sr-2r [PALM HARBOR FL 34683 6ITY-S1-21P a1 al- ~

THE ] O pelete Dl Cange [ Adds
MAWE 1 NAME

STREET ADDRESS J STREFT ADDAESS

CiTY-§1-77 ! CITY-ST-ZiP

TLE X O veete L O Change [ At
NAME : - .. i _ - . L - N,
STREET ADDRESS { STREET ADBRESS

CITY-37-7% " LTY-57-aF

TILE 4 3 pelate TILE [ Change 3 Aci
HAME i RNAME

STREET ADDAESS | STAELT ADDRESS

OHY-S1- 7P ' CIY-57- 7P

TITiE < {1 Detete TIHE [ ohange {71 Acc
NEME : NAME

STREFT ADDRESS { STREFT ADDRESS

ClY-ST-ZIP ' CiY-8T-AF

e ] T Deete it O Change [ Aot
. : NAME

SIREET ADCRESS | STREET ADDRESS

T -37-2iF i CITY-§7-2ZP

12, | hereby certity that the information supphed wnh ihis fslmg does nat quah{y for the exemptions cantained in Section 118, Florida Statutes. | further certify that the :riformanon
indicaied on this report of supplemental report 1s'true and accurate and that my signatwre shall have the same legal effect as if made under oath, that | em an officer or dired.
of the carporation or the receiver ar truslee empowered to execuie this report as required by Chapter 807, Florida Statutes, and thaf my name appears in Block 10 or Block 1

if changed, or gn an attachmen

SIGNATURE:

/3 7:( Ké/ﬁ/éow M. TEM [Dezromr_ 5/ /:66727)?7.?~Jw

SIGNATURE AND TYPED OR PRLN'TEO HAME O SIGNING OFFICER OB DIRECTOR

affhme Prore #




