gy FILED ‘
2008 FOR N NUAL REPORT \TION Apr 28, 2008 08:00 AM

DOCUMENT # 493784 Secretary of State

1. Entity Name
THE THOMAS MORE COMPANY

Principal Place of Business Mailing Addres‘ts
5707 S.W. 54TH TERRACE P.0. BOX 248524 .
MIAMI, FL 33155 CORAL'GABLES, FL 33124 i

R WO O

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T T Tepsare

59-1673828 Not Applicable
8. Cartificate of Status Desired O ?ase gfq GE:(""D"B'
6. Name and Addreas of Current Registerad Agent
GREGORY, ESQ, JOHN
WELBAUM, GUERNSEY, HINGSTON, GREENLEAF - DO NOT WR'TE
901 PONCE DE LEON BLVD, PENTHQUSE
CORAL GABLES, FLL 33134 'N THIS SPACE :

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

SIGNATURE
Signaturs, fypad or prnted name of regisiered agent and titis if apphcabie. (NCTE Registerad Agant signature required when reisiabing) DAlE
FILE NOWII! FEE IS $150.00 9. FElection Campaign Finanging 55_00 May Be
After May 1, 2008 FBO will be 5550.00 Trust Fund Contnbution, L Added to Fees
10, QFFICERS AND DIRECTORS T [
TITLE PD
NAME NATIELLO, THOMAS A.

STREETADORESS | P.O. BOX 248524
CITy-SI-2P CORAL GABLES, FL 33124

TILE

NAME

STREET ADDRESS
Ciyy-57-2IP

TITLE
NAME

s DO NOT WRITE

e - IN THIS SPACE :

NAME
STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADORESS
CITY-§T-21P

12, | hereby certlff\: that the information supphed wih this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue an accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the recaver or lrustee empaywe e as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11

| %WM A

SIGNATURE:
Daytrre Prone # .-

execule thls =t

O OR PR TEDNAIEOFSIGNINOOF ER OR DIRECTGN"

THRAS A AT ELLD




