2008 FOR PROFIT CORPORATION
ANNUAL REPORT - -

FILED
Jan 24, 2008 08:00 A!

nggm';f'ENT #607203 Secretary of State
THOMAS CORPORATION

Principal Place of Business Mailing Address

1155 PEBBLEDALE RD PO BOX 675

MULBERRY, FL. 33860 MULBERRY, FL 33860

DO NOT WRITE IN THIS SPACE

A0 R TR e

01162008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-1884967 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired & Foe Required

§. Name and Address of Current Registored Agent

THOMAS, A J.
6702 BROKEN ARROW TRAIL
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaswe, Typed or prntad neme of registered agent and tite I appicable.

(NOTE: Registered Agen! signature required when reinstating) . DATE

NI A R

8. Election Campaign Financing $5.00 May Be 01/24/083-30037-004 150,00

FILE NOWM! FEE IS $150.00

Trust Fund Contribxation. Added to Fees

After May 1, 2008 Fee will be $550.00

10. B OFFICERS AND DIRECTORS i |

TLE STD

RAME THOMAS, VIOLA

STREET ADDRESS | 6702 BROKEN ARROW TRL, S
CITY-ST-2P LAKELAND, FL 33813

TmE

STREET ADDRESS
CITy-ST-2P

TIME

STREET ADDRESS
CIY-ST-2P

TME

STREET ADDRESS
CITy-S1-2P

TNE

NAME

STREET ADDRESS
CrY-ST-2P

T Tme )
m .m.m. . NP Py ” - T LA - N
CITY-ST- 2P S .- . ..

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under aath; that { am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

of the corporation ot the receiver or trustee empower
changed, or on an attachmen with an address, with all other ike empowered.

SIGNATURE: o) Bt o

\TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRRECTOR

Darytiiws Phone ¥

{9&1: A4, 2 00%




