2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V02479

1. Eniity Name
HAROLD TOBIN & ASSOCIATES, INC.

Apr 24,2008 08:00 AN
Secretary of State

Principal Place of Business

4870 BLUE IAY CIR
E 201
PALM HARBOR, FL 34683 US

Mailing Address

4870 BLUE JAY CIR
E 201
PALM HARBOR, FL 34683

us

DO NOT WRITE IN THIS SPACE

ARG RN R

04212008  No Chg-P CRZE034 (11/08)
4. FEl Number Applied For
59-3099823 Not Applicable
$8.75 Additional ;

5. Cerlificate of Status Desired (W] Foe Raquirad

6. Name and Address of Current Reglsterad Agent

TOBIN, HAROL M

4870 BLUE JAY CIR

E 201

PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE

Sipnature, typad or prnted namo of registersd mgent and ttls d wpplcabla,

{NOTE: Aag:xiaied Agant wignature requied whon rematating) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TILE DPTS

NAME TOBIN, HAROLD M.

STREET ADORESS | 4870 BLUE JAY CIR
CITY-ST-2IP PALM HARBOR, FL 34683

HILE

NAME

STREET ADDRESS
CiTy-ST-2P

TITE

NAME

STREET ADDRESS
CITY-ST-2P

TALE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

R e i n ]

FUHPALN =t -

* e e e e | e
P e el e e e R i e e L o B a 1a
[ R e T e L N A R Y N F]
A R A Gt I r e b W

DO NOT WRITE
IN THIS SPACE

12. | heraby cerii!g‘that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the wnformation
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ojtustea empowerad 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

indicated on

changed, or on an attachmeny a & empowared,

SIGNATURE:

HARocd /H.‘Téi?r/g) 'zf//s/ox C717)9'73’~2W7 |

[mmun: AND TYPEE OR PRINTED NAME OF ﬂq{me OFFICER OR DIRECTOR

Dote? Dhytirne Phona 4




