2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2007 08:00 AT

DOCUMENT # F13358

1. Entity Name
THOMSON BROCK CHERRY & COMPANY, P.A.

Secretary of State

Principal Place of Business . Mailing Address

3375-G CAPITAL CIRCLE, N.E. 3375-6 CAPITAL CIRCLE, N.E.
/0 W. FREDERICK THOMSON (/0 W. FREDERICK THOMSON
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

DA DA EAR A

01032007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2048555 Not Applicabla

O $8.75 additional

5. Cenificate of Status Desirad Fee Required

6. Name and Address of Current Registorad Agent

THOMSON, W. FREDERICK
3375-G CAPITAL CIRCLE, N.E.
TALLAHASSEE, FL 32308

‘

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its ragisterad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalura, typad of printed name of registl!.d agent and tile If applicable. {NOTE" Ragisterad Agant signature required whan reinstating) DATE
- oy
FILE NOWIII FEE IS $150.00 . Election Campaign Financing $5.00 may Bo ;’Siﬁlxlngnf:' e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees EJP i:l‘ - dDU L' D I 1 D UU
10, OFFICERS AND DIRECTORS |
TITLE M
NAME THOMSCN, W. FREDERICK

STREET ADDRESS | 3375G CAPITAL CR., N.E.
CITY-ST-ZIP TALLAHASSEE, FLA 0,

TITLE vD

NAME BROCK, HAROLD A., JR.
STREET ADDRESS | 3375G CAPITAL CR., N.E.
CITY-ST-2IP TALLAHASSEE, FLA 0,

LE VD

NANE LUGER, FRED C

STREET ADDRESS | 3375G CAPITAL CR NE
CITY-ST-2IP TALLAHASSEE, FL

TILE ST

NAME BURNS, CAROLYN A

STREET ADDRESS | 3375-G CAPITAL CIRCLE, N.E.
CHY-ST1-2IP TALLAHASSEE, FL

TITLE ~
NAME

STAEET ADDRESS
CITy-ST-2IP

TILE
NAME
STREET ADDAESS

Cil'v-87-21P - - - - e

DO NOT WRITE
IN THIS SPACE

AU . [PPSR e v r v s avm bia e o

12, | hereby certify that the information supplied with this fiiin g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 executs 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on 1his report or supplermental report is true an

changed, or on an atlachgnent with an address, with all other like empowered.

SIGNATURE: 27, Mﬂ tHAkoed A Blec e e Z/lé/a‘r 80 285-Thif,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




