2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 510036

1. Entily Name

THOMAS A. HOADLEY, P.A.

Principal Piace of Busingss Mailing Addross

310 AUSTRALIAN AVENUE
B!S\LM BEACH FL 33480

310 AUSTRALIAN AVENUE
PALM BEACH FL 33480
us

2. Principal Placa of Businoss - No P.0. Box #

3. Mailing Addross

Jan 31, 2007 08:00 AM

FILED

Secretary of State

(TR

Suilc, Apt #, cic. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & Stale City & State 4, FEi Number 59-1684200 Applied For
Nol Applicable

Zip Country Zip Couniry 0O $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address ot Current Reglstered Agent

7. Name and Address of New Registered Agent

Mame

HOADLEY, THOMAS A.

310 AUSTRALIAN AVENUE

Streot Addross (P O Box Number is Not Accepilable)

PALM BEACH FL 33480

City

FL Zip Codie

8. The above namaod onlity submils this stalement for lho purpose of changing ils registerod office or registered agent, or bolh, in the Slate of Flonida. | am lamiliar wilh, and accept

the obligations ol regislered agent.

SIGNATURE

Sgnature, typea or prnted namg of raqsterea agem and e r appheabie

(NOTE: Ragsietod Agent signalie rogured wihen rpnsislug)

DAL

Make Check Payable to Florida Department of State

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing
TrustFund Cenlribution.  []  Added to Fees

35.00 May Be

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

1411 PD O Deiete i [ charge [ Acthion
NAM HOADLEY, THOMAS A NAME Uﬂf I00E 1 21EE

s apniess | HOADLEY, THOMAS A, SIRET ADDI 5S Oz "’ﬁ? =00 :':} N-N15 150, 00

civ-sap | PALM BEACH FL 33480 GIIY-s1- 21

Lt P ] Delele mr [ change ] Adilion
NAME HOADLEY, THOMAS A NAML

s ss | HOADLEY, THOMAS A, SINFET ANDIY S5

Ciy-s1-2p PALM BEACH FL 33480 CIY-§1- 71

i [ bolnle . [ change [ Aadilion
NAM. NAME

ST ADDRE S8 SINEFT ADDRT S5

CIIY-ST- /P Iy -§1- AP

it O Delete THILE [ Chiange [ Addilion
NAI NAKE

SIREL T ARDHI 48 SIEET ADDHESS

CITY-ST-2P Ny -t A

1L ] Delete mr [ change (] Addilion
NAMY NAME

STTET ADDRY 85 SIRLET ADDHISS

CINY-51- 710 CIY-si-ap

e ] polete TLE ) Change [ Addition
NAMI NAME

SR FT ARDAESS SIRFET ADD 55
< CITY-ST-21P CITY-SI-71P

12 | hereby cerlily that Iha information supplied with this filing deos not qualify for the exemptions coniained in Sechion 119, Flenda Slaistas. | furthor certily thal lho information
inchcaled on this report or supplemenial reporl is True and accurate and thal my signaturo shall have the samoe legeal clfect as \f made under oath: that | am an officer or director
of the corperation or lho recewer of trustoo empowered 10 exocule this roport as roquired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

il changed, or on an atlachmen? with an address, wilh all othor like empowered.

SIGNATURE: _Themtas &. o adluny

j—21- o7

S56/-655-5961

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICERAQR DIRECTOR

Dare

Daytrna Phone A




