2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

'DOCUMENT 4 Fat2ss Feb 17,2006 08:00 AM
1. Cotty Nams Secretary of State
THOMAS-LEVY 8 ASSOCIATES, INC.

_-Pr;\;:;:;?:bée of Business Mailing Address
1348 MONTEREY BLVD NE 1348 MONTEREY BLYD NE
B R AR ETIR N
2Z. Principal Mace of Business 3. Malding Atidress

Suite. Apl. #, etc. Y@fef?\;ft i, slc. 1s1 MCOORE CR2E034 {10/05)
Ciuy & S City & Slate 4, FE{ Numb Applied Fi
y ate by Lat { Number 59-2080071 N:f;; o :(r\ .l
Zp ' Country ap Country 5. Ceriificate of Status Dasired O ?eae ;;‘sq L’:}‘?:;m”a'
_‘i o é._Na_tt\_eaﬁ—«:l-Address of Current Regisiered Agent B 7. Name and Address of Ney Reg!stemd Agent
Name
1-?‘%“&8&%%{?}% E/g)RNE - Street Addrass (P.O. Bax Number s Nat Acceptabie) o
ST PETERSBURG FL 33704 B T
City - FL l Zip Code

L
8. The above named enity subimits This statement for the purpose ot changmg its registerad office ur tegistered agent, or both, in the Siate of Fiorida. 1 am famikar with, and acceg
the ebhgations of registared agent.

SIGNATURC

Sgrature Typed o pralc G nama of remsieresd agent ana Lie | asphcatia {MOTE Regisiared AQart Bgoawre mouifcs when redstalgg DATE

FILE NOW‘J‘ FEE 3 §1504 00
- After May 1, 2006 Fee Wil Bg $550. ﬁﬂ .
Make Check Payable 1o Florida Department of S’tate

T

9. Eieclion Campaign Financing ~ $5.00 May ©
Trust Fund Gonlobutien, [ Added to Fees

10. j ____OFFICERS AND DIRECTORS 11, ADDUTIGNS (CHANGES TQ OFFICERS AND DIRECTORS N 11
e pe [T Detete ek [ change At
NAME THOMAS, WILLIAM G JR - HAME S

!
e O e I DNE e D2s2 U%}%?Uéﬁé%giw 150,00
Qify-81-2° (ST, PETERSBURG FL - Ty -57-2P =
me Bg [ BEIE{E e D Change [ rane
NAME THOMAS, PATHICIA R - NaME
STRLET ADDRESS | 1348 MONTEREY BLVD NE h Si#EET ADDRESS
Ciy-81-2 |SAINT PETERSBURG FL 33704 ity -S1- 4
e O erete mek [ Change [ As
NAME A B
STREET AQDRCSS STRLET AQORESS
£ITY-$1-2 Civy-ST-2P
htitd 73 petets T [ change [ e
NAME : HAME
STAEET ADCRESS SI8EET ADDRESS
[VARRS S CiTy-§7- 2P
bt 7 Detete TLE O Change [ an
NAME HEME
STRELT ADDIGLSS STREET ADUBRESS
CliY-51-29 Loy -81-7p
HILE T Deete (018 1| Charm D:»:-:-.-..-..
NAME RAML
SIREET ADDRESS SIBLLT ADDRESS
CITy-§1-21F ' CHY-SF-2P

12, } hereby cenify thal the information supplied with this fiting daes no( qualiff for the exemptions contained in Bection 119, Florida Statutes. | lurther certily that the infocenation
indicatad on this report or supplerngnigl report is true and accurals, apd a1l my signature shaii have he same legal effect as if mace under wath, Whal ) arm an officer oF girecior
at the carparaton ar the recaive i ' repen as required by Chapler 807, Flarida Statutes: and that my name appears in Block 10 or Biock 11

I changed, ot ant an atach ': gmpowesed.
SIGNATURE / , /?&-! j// y—%}g 727-82F -




