2007 FOR PROFIT CORPORATION--
ANNUAL REPORT (AR) FILED

DOCUMENT # G36658 Apr 25,2007 08:00 A
1. Entily Nama Secretary of State
THOMAS FARMS FLYING SERVICE, INC.
Principat Place of Businoss . Mailing Address
6253 TALLPINERD - . . 6253 TALL PINE RD . ’
JAY FL 32565 ; JAY FL 32565
2. Principal Place of Business - No P.O Box # 3, Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, olc. 1st MOORE CR2E034 {10/06)
City & Siate City & Stale 4, FE! Number R Applied For
59-2287161 Net Applicable
Zp Country 7o Country 5. Cerlificate of Status Desirod O $8'75 Additional
Fee Required
6. Name and Addrass of Curramt Ragjlstered Agent 7. Name and Address of New Regisiered Agent
Name
THOMAS, JAMES W, i
6253 TALL PINE RD Street Addross (P.O. Box Number is Not Acceplable)

JAY FL 32565

City FL Zip Codo

8. The above named enlity submits this stalement for the purpose of changing its registered oflice or ragislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of rogislored agent.

SIGNATURE

Sgnature. lyped or prinlad name of registergd agen and biig r applicab'e. (NCTE: Ragrsterad Agent sgnature requred when reinslatng} OATE
) ‘EILE NOWUI! FEE:IS $150.00 - . o 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 - Trust Fund Conributen. [T Added o Fees

Make Check Payable to Florida Department of State: :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 1
e oP O elete e [ Change [ Addition
NAME THOMAS, JAMES W NAME
sTrect apoeess | 6253 TALL PINE RD " SIRCET ADDRESS
cy-si-zp | JAY FL CIlY-SI-/IP
me [ polete T [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS e
CIY-$1- 2P CIY-S1- 2P HOGETTaI0T
ML 1 elete me LAl U =0l TS L draide H) adaition
NAME . NaME . [ - . o
STREET ADDRESS SIRLET ADDRESS
CITY-ST-7IP CITY-ST-2I1
111N [ celete mme ] Change 7] Adaiten
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
£Iy-S1-7IP CITY-SI-7IP
TILE [ Delete i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRCSS
CiTY-ST-7IP CHIY-ST-71P
TTLE O Desete Tine [ Change ] Aduoition
NAME N NAME
STREET ADDRESS SIREET ADDVESS
CiTY-SI-2P CITY-SI-2IP

12. | hereby certify that tho information supplied with this fiing does not qualify for the axemplions conlainad in Seclion 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemaental repert is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or direclor
of tha corporalion or the raceiver or trusiee empowered 1o exacule this report as required by Chapter 607, Florida Stalutes; and lhal my name appoars in Block 10 or Black 11

if changed, or on an attachment with an address, with all other like empowered.
D57 550675 695¥
{3

SIGNATURE: - James Wended) Thomas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

-




