FILED
2006 FOR PROFIT CORPORATION Feb 13. 2006 8:00 am

ANNUAL REPORT ’

DOCUMENT #607203 Secretary of State

4. Ertity Name 02-13-2006 90010 029 ***150.00
THOMAS CORPORATION
Principat Place of Business Maifing Address
1155 PEBBLEDALE RD PO BOX 675 AAY DB
ML BERRY, FL. 33850 MULBERRY, FL. 33860 60014696

aii :

S S | R R R S A

Suite, Apt. £, exc. Sute. Apt. 8. etc. 02102006  Chg-P CRIE034 (11/05)

City & Stats City & State 4. FEI Number Applied For

59-1884967 Not Applicable
i Y = Courtry 5. Certificate of Status Desied [ g-":sm
€. Name and Address of Current Registered Agerd 7. Name and Addsess of New Registered Agent
Name
THOMAS, A.J.
8630 BROKEN ARROW TR. Sueet Address (P.0. Bax Nurmber 5 Not Accoptabie)
LAKELAND, FL 33813 ‘
. City FL | Zip Code

8. The abowve named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obfigations of registered agent. '

SIGNATURE :
fagrartow, typed or ol agerk arxd ite & DMOTE: Ry Agont wg o wh DATE
]
) . 9. Hlection Campaign Financing $5.00 mayBo
mﬂulfn.m;ru%'a?:som Trust Fund Contribution. O AddedtoFees

0. 4 OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me s -* ] Ot Tme Do [Facsiton
HAME THOMAS, VIOLA AME Tel S@
STREET ADDRESS | 6630 BROKEN ARROW TR smET aovess | LYVOR Phreveny Pireouo i
ov-s-2¢ | LAKELAND, FL 3381 a2 | Lawelasd , F¥u 338\3D
e O Delete THE Octaxe. [ Additon
g - A
STREET ADDRESS STREET ADORESS
arv-§1-20 ory.sT.2r
e [ Detete: e Cctange [ Adftin
e S
STREEY ADDFESS STRLET ADDPESS
an-si-» CTY-ST-29
T 0 Detete TmME . [CJcChnge [ Addition
M A
STREEY ADDRESS STREET ADDRESS
oorY-g1-20 ony-s1-zp
e O Delete Imu Clchnge [ Addtin
HAME e
STREET ADDRESS STREET ADDRESS
oTY-51-20 CHTY-ST-29
TME O Detete mE Ochange  [Jrattion
Py e
STREEY ADORESS STREET ADORESS
an-s1-a oTY-5T-2P
12. | hersby certiy that the informaton supplied with this mmqunyﬁxmexmummananmng Florida Statites. | further certify that the information

report or supplemental report is true accurate and that my signatse shall have samelegaleﬁea f made under cath; that | am an officer or director

dﬂwwpmmmmmrmmnmmed execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an with an address, with al othar ike empowered.

smmrune:__ﬁé;wwnw { anQL, 563 Lhyk ~3ft_bg

AND TYPED OR PRINTED MASE OF RIONNG OFFICER OR DIRECTOR Phore ¢




