2008 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR) FILED

DOCUMENT # 558515 j*"""”*‘f.* Apr 28,2008 08:00 AM
1. Eniity Nama ) 49 23 Secretary of State
WILLIAM THAMES & COMPANY 'i LA
S wu"‘//
Purcipal Plage of Busingss Mailing Acidress T
i
276 NORTH NOVA ROAD 276 NORTH NOVA ROAD .. . !
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 .
2. Principal Place of Businegs - No P.C. Box # 3. Mailing Adgrase - : .
Sune, Apt ¥ elo, Sule. Apt #, gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apptied For
58-1808586 Not Appticable
Zip Country Zp Country 5. Cerficate of Status Desrad 0 Eg}.ggﬁ:j;:ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

;?éAMESb\C’LLHSRADM' i Street Agidress (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174

City FL Zip Code

8. The anove named erity submits this statement for the purpose of changing ils registered affice o registered agent, or totn, in the State of Flonda. 1 am famidiar with. and accent
the cohgations of registered agent.

SIGNATURE

SR, Iyped Gf DInred a4 of Tl BHlena gerland e | arpicazie. INGTE Fegisitran Agort ¢ Onalus -2quersd waal ninetayr p) DATE

9, Election Campaign Financing $5.00 May Be
Trust Furd Conribution.  [[]  Added to Fees

10. DFFICERS AND DIRECTOHS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TnE DP [ peeere TITE ) Change  [J Addition
HAME THAMES, WILLIAM M. il NAME 00N b Nt fonke.

STREET ADDRESS [ 197 CAK GROVE STREET STREET ADDRESS ) ,_,_,._1 'l_ 2 =INNE
emv-sT-z | ORMOND BEACH FL CITY-5T-21P a1 /L2021 1120 150, 00

TITLE DV 3 oaete TILE T change [ Addition
NAME THAMES, PATRICIA ANN FARE

STREFT ADDRESS (197 QAK GROVE STREET STREFT ADURESS

CITY-ST- 2P ORMOND BEACH FL GITY-ST- 2P

TLE 3 Dewate TITLE Tl Change [ Addinon
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S$T-117 oITY-ST-7P

TRE 7 puete e [ Change [ Addition
NAME NAWE

STREET ACGRESS STREET ADDRESS

oIY-ST-219 CITY-ST-2I0

[{1]13 [ Deete MLE [C] Changs [ Adgdition
HAME NEME

SIREE] ADDRESS STALET ADDRLSS

CiTY-SF- 240 CITY-S1-2IP

TITLE [ peee TIILE [ Crange [} Aadinan
NAME HamE

STREET ADDRESS STIEET ADDRESS

CITY-$T-2F Y- ST- 2IP

12. | hereby certify that tha informaticn suoghed with this filing does net qualify for the exemptions contained in Sechion 119, Flerida Statutes 1 furtnar certity that the intormation
indicated on 1his report or supplemmental repon is true and accurate ana that my signature snall have the sams legal eftect as if made under oath: that | am an officer or director
of the corporaton or e Ever of trustee ampowered to execute this repont as required by Chapter 607, Florida Siatutes: and that my name appsars in Block 10 or Block 11
if changed, or on 3 ent wilh an adaress, with ail olher like empoweréad,

SIGNATUR

WY, =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daying Faone




