2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # 176625

1. Enlity Name

THOMEL INC

Principal Place ol Business

3525 KILLGALLEN COURT
ORMOND BCH. FL 32174-0413

Mailing Address

3528 KILLGALLEN COURT
ORMOND BCH. FL 32174-0413

2. Principal Place of Business  No P.O. Box #

3. Mailing Address

Suile, Apt. #, olc,

Suite, Apt. #, elc.

FILED
Mar 09, 2007 8:00 am
Secretary of State

03-09-2007 90005 041 ***150.00

T

THOMPSON, YVONNE M
3525 KILLGALLEN COURT
ORMOND BEACH fL 32174

1st MOORE CR2ED34 (10/086)
Cily & State Cily & State 4. FEI Numbeor Applicd For
59-6068142 Nol Applicable
7 ",
P Couniry Zip Counlry 5. Ceriificate of Status Dasired [ $8'75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplabie)

Cily

FL Zip Code

the obligalions of registerod agent.

SIGNATURE

8. The above namod entily submits this slalement for the purpese of changing its regislered office of registered agent, or both, in lhe State of Florida. | am famitiar with, and accepl

Sgr\nlum, ryped or prted naeme ol tegisiered

agent and Mle 1 aspheable

{NOIF Regisiered Agent sgialure reuied when reinstang) [ATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depatrtment of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 (

TILE P O Dolete i O change [ Addition
NAME THOMPSON, DON L NAMI

siret s appness | 3925 KILLGALLEN COURT STIM1 1 ADDRESS

ory-si.ap | ORMOND BEACH FL 32174 Iy 1 ap

NI v D pelele it O change [ Addition
NAME MELANCON, DEJEAN HAMI

SIREET ALDRESS | B17 PINNACLE DRIVE Pfﬁ@, e SIEH T ADDRESS

CIY S[-AP MARIETTA GA cHy sI-2Ip

e ST [ pelete mi O Change [ Addilion
NAML THOMPSON, YVONNE M NAMI

STREET ADDRESS | 3525 KILLGALLEN COURT SIREE T ADDRESS

CIny-si-Ap — TOKMOND BEACH FL 32174 CHY S1oae

1L [ Delete nns [ change [ Addition
NAME AW

SIRECT ADDILSS SIEL [ ADDRESS

CITY ST-21p Cy 81 2P

T [ petete Nt [J Change (71 Addilion
NAKK: NAMI

SIREET ADDFE §5 SIREL | ADDRY S

cly-81- 1P ey s1-2p

TILE [ pelete 01k [ change ] Aadition
NAME. NAMI

SIFEET ADDRESS SIREET ADDRFSS

CITY-S1-71P CHY-SI-7IP

12. | hereby ceriify thal the inlormation supplied with this filing does net qualify lor the exemptions conlained in Seclion (13, Flerida Slatules. | further certify Lhal lhe information
indicated on this report or supplemenlal repott is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or lruslee empowered 1o execule this report as requlred by Chapler 607, Florida Siatules; and thal my name appears in Block 10 or Block 11

Yvonne M. Thompson 3/2/07 386=-673-7541

if changed, or on an altachment with an address swith all othor like empewered
SiGNATURE‘ﬁM’/ M
5

1GMNA TURE AND IYPED ©OR PAINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Gaic Tlaytme Phone #




