2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

524977
DOCUMENT # Secretary of State
. Entily Name
THOMAS H. INMAN. INC 02-08-2007 90054 022 ***150.00
Principal Place of Business Mailing Addross
9704 NE 2 AVE 9704 NE 2 AVE . q v FAAIRY
R m l “" Imi lml \lm !“N lm MH Im‘ I‘N l‘llll’l“ I\N“\ \\ \“\
2. Frincipal Place kf Busmcss No P O Box # 3. Mailing Address
9249 Nb& 2d &
Suite, Ag,# alc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Slate La City & Slale 4. FEI Number Appliod For
59-1719504
XKM g B'S’S f[ Nol Applicable
ZlD Country Zip Counlry . . $3_75 Additional
3 '3 l’ss 5. Cerlificale of Status Desired O P Requiredmna
€. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

INMAN, THOMAS

2660 PALMER pLACE Straet Address (P.O. Box Number is Not Acceplable)

WESTON FL 33332

City FL | Zip Code

8, The above named cnlity submits this slatemenl ior the purpose of changing its regisiered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatute, lyped o orinted name of regisigred agent and litle  apohcable. (NOTE Hegslered Agent signature reaured when remstating DAalE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 :
Make Check Pa}\’(able to Florida Department of State Trust Fund Conirioulon. - [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD 3 Detete e (] change [ Adcition
NAME INMAN, THOMAS H. NAML
SIRLET ADDRESS | 2660 PALMER PLACE STRIET ADDRESS
CIY-ST-71P WESTON FL 33332 CIrY-s1-2IF
TITLE sV O pelele il [ Change [ Addilion
NANE INMAN, DOLORES A "
STREET ADCRESS | 2660 PALMER PLACE STREE T ADDRESS
CITY-ST-/1F WESTON FL 33332 CITY-81- 711
TILE o [ pelete TS O change [ Addition
NAME INMAN, CATHIE M. NAME
STREET ADDRESS | 14340 GLENCAIRN ROAD STRECT ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33018 Y S1-41
TLE O pelate TITLE [ change  [J Addilion
NAME HAMI
SIREFT ADDRI S5 STRIFT ADDRESS
CITY-ST-2P ey -s1 2P
TITE O pelete nie [J Change [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIry-S1-2Ip CITY-81-21P
T [ petete m [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP oY -Sl1- AP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemental report is truee and accurale and thal my signature shalt have lhe same legal effecl as if made under cath; that { am an officer or director
of the corporation o:lruslee empowared o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on o an address, with all olhor like empowaored.
. d {
SIGNATURE: té"/’l 305 Wy 6%
NATURE AND TYFED OR PRINVED NAME OF SIGMNING OFFICER OR DIRECTOR Pale L Daytime Pnone




