FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 754552 03-21-2007 90040 017 ****5] 25

1, Entity Name

THUNDERBIRD SERVICES, INC.

Principal Place of Business Mailing Address ’ b U U ‘ b q b U
200 DERWENT BLVD., SW. 200 DERWENT BLVD., S.W.
FT. MYERS, FL 33908 FT. MYERS, FL 33908
T | T AR RERERTENR AR
Suite, Apt, #, etc. Suite, Apt, 4, alc. 02132007 Chg-NP CR2E037 (‘IZ"DG)
City & State City & Stata 4. FEI Number Applied For
59-2033594 Not Applicable
Zip Caountry Zip Country 5. Certificate of Status Desired ] Eea‘a'gesqﬁfgmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCULLEY, DONALD F
98 ELISE DR Street Address (P.O. Box Number is Nat Acceptable)
FORT MYERS, FL 33908
City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or panled name of registered agent and title f applicatie, (NOTE: Agent reguired when rei g, DATE
Filing Fee is $61.25 8. Elaction Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine P O Deere e JvP BSLchenge ] Adoition
NAME MCCULLEY, DONALD F NAME
STREET ADDAESS | 99 ELISE DR STREET ADDRESS
CITY-ST-7IP FORT MYERS, FL 33908 CITY-ST-21P
TILE AT Foeite TITLE resident [ Change mdditlon
NAME BARROWS, CLAUDIA NAME Sut. E_a.:‘"Or\
STREET ADORESS | 378 VERNA AVE STREET ADDRESS H HMokhe AV emlté
CITY-S1-2iP FORT MYERS, FL 33208 CITY-ST-2P éor—} MHuéas. FL 3 3QO9'
TITLE s [ Delete TITLE Dyrecyor " O crange 32 Addition
NAME MCHENRY, JUDY NAME Ed Cors+onsd
SIREET ADDRESS | 38 RONALD DRIVE smeeravoness | 2QQ i llowd pveaus
orv-st-z¢ | FORT MYERS, FL 33908 Ciry-§1-27 Fory Myers, FL 33908
TITLE VP Eﬂelew TILE Cirecior ) ’ O Crange  $&Asciion
HAME FATTEN, DONNA NAME Terry Vorder Loon .
STREET ADDRESS | 260 DAISY AVE SIREETADDRESS | J @ A Ar1€nne Drive
ev-sizp | FORT MYERS, FL 33908 oS | ESey Wy lys FL 23008
TIMLE D ﬂqme[e TTLE Dlrcw' O] change %L Addition
NAME MCCULLEY, DONALD NAME Kares~ W
STREETACDRESS | 98 ELISE DR sTReETACORESS | AR Derwent Prvd
arv-stzp | FORT MYERS, FL 33908 skt | Fpedr wmulrs Fro 32908
T D O Delete e ’ Ol change (] Additon
HAME SCHIPPANI, ROSE M NAME
STREET ADORESS | 209 DERWENT BLVD STREET ADDRESS
CITY-Si-2IP FORT MYERS, FL 33908 Y - ST-ZiP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgal report is irue and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver @ trustee empowered to execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme an address, with all other lie§ gmpowered.

SIGNATURE:

©3-c4. vy 199 use¥AE
Date

¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #




