2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 548793

1. Entity Name
THOMAS E. PEASE, P.A.

Principal Place of Business

29605 US 19 NORTH, #130
CEEARWATIEH FL 33761
U

Mailing Address o

29605 US 19 NORTH, #130
CLEARWATER FL 33761

2. Principal Placo of Business - No P.C. Box # 3. Mailing Address

Suile, Apt. #, clc. Suite, Apt. #, otc

FILED
Apr 11, 2007 08:00 A

Secretary of State

.

1st MOORE CR2E034 (10/06}
City & Slate City & Stale 4, FEI Number Applicd For
) -176902
59 690 0 Not Applicable
7 Count Zi Count iti
P nhtd P ouniry 5, Corlificato of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass ot New Registered Agent
Name

PEASE, THOMAS E.
3025 ARBOR QAKS DR,
TARPON SPRNGS FL 34689

Streel Addross (P.O. Box Number is Not Acceplablo)

city

Zip Coda

FL

8. The above namod entity submits this statement for the purposo of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, yped or priniad name of regisiered agent and trlg  aphicable.

(NOTE. Registered Agent signalure reauired when reinstaling}

DATE

B

- FILENOW!!! FEE IS $150.00
.After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State ..

9, Electon Campaign, Financing
Trust Fund Contribution, ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PDS O ceinte IitE CJchange  [C] Additien
HAME PEASE, THOMAS E. HAME
strF1 ADoRess | 3025 ARBOR QOAKS DR. SIRELT ADDRESS
CITY-ST1- 21 TARPON SPRNGS FL 34689 CITY-S1- 7P
" - CUROOUTOL TG0 -
wr SRR 04/20/07-30005- 027 T8 o "
STREET ADDRESS STRET ADDRY S5
CIry-ST- 1P CIry-SI- 1P
T 1 belele 1ILE O change [ Adaition
NAME NAML
SIREET ADDRESS STRLET ADDRESS
GITY- S 2P CITY-S1-71P
TLE O Dejen I CIchange [ Addilion
NAME NAML
STREET ADCHESS STREET ADDRESS
oITY-§1-71F CiTY-ST-7IP
AILE [ pelete Tne O change [ Addilion
NAME h NAME
SIREY ADDRE S5 SIREET ADDRESS
ciy-sr-ap GITY-S1-2IP
it O Delete L J change [ ] Adartion
NAME NAME
SIREET ADDRESS SIRETT ADDRESS
CITY-SI-2iIP CITY - ST- 217

12. | heraby cerlify that the information supplied with this filing does rot gualify for tha examptions containad in Section 119, Florida Statutes. | further certify that the information
indicaled on Ihis report or supplemantal report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corporation or the recoiver cr trustee ompowered 1o oxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1t

if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: O O

- TEQ PASS

Hliolo7

227918606 O

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



