FILED
2007 FORA:SSKLT:E%%':‘?‘FATWN Jan 25, 2007 8:00 am

r f
DOCUMENT # 607203 Secretary of State
1. Entty Name - 01-25-2007 90048 019 ***150.00
THOMAS CORPORATION

Principal Place of Business Mailing Address YUUUUU T

1155 PEBBLEDALE RD PO BOX 675

MULBERRY, FL 33860 MULBERRY, FL 33860

G0 R

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Top— RopTed For

59-1884967 Not Applicable
5. Certificate of Status Desired 0 ?i;g Lf;dr:dm“a'

6. Name and Address of Current Registered Agent

THOMAS, A.J. Uy 700 Broken Acrow Tr15 DO NOT WRITE
LAKELAND, FL 33813 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registered agent.
~

SIGNATURE Mé"—‘ —/4&3 e Viol4 777 g/MA S

Signature, typed or printag nama of registered agent and ttle i applicatue. {NOCTE: Registered AQent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may B
Aftor May 1, 2007 Foo wiil he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
e sSTD
NAE THOMAS, VIOLA

STREET ADDRESS | 6702 BROKEN ARROW TRL, S

ITY-ST-2P LAKELAND: FL 33813

TITLE

NAME

STREET ADDRESS
CITY-$T-ZIP

TME
NAME

2 DO NOT WRITE

s IN THIS SPACE

NAMF
STREEY ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

RAME

STREET ADDRESS
CIyY-S1-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: (il Mhuoran,  op)a Ths M4 S J22-07

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR Daw Daytime Phone #




