2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Enlily Name

DOCUMENT # F31268 . .

THOMAS-LEVY & ASSQCIATES, INC.

Jan 29,2007 08:00 AM
Secretary of State

us

Principal Fiane of Busingss

1348 MONTEREY BLVONE
ST [PETERSBURG FL 33704

__ Wailing Addross

us

1348 MONTEREY BLVD NE
ST PETERSBURG FL 33704

L

2. Principal Place of Businoss < No PO, Box #

3. Mailing Addross

Suita, Apt. #. ofc.

Suile, Apt #, olc. 1st MOORE CRaE034 (10/06)
Cily & Siate Cily & State 4, FEI Number 71 [ Apptied For
B 58-20800 IN@% At
2 Country e Country 5. Cortilicale of Status Dasired O $8.75 Addtional
I Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
MName

THOMAS, WILLIAM G JR.
1348 MONTEREY BLYD NE
ST PETERSBURG FL 33704

Sweel Address {P Q. Box Numbor is Not Acceplabio)

City Zip Codc

FL

SIGNATURE

8. The abovo named ontity submits this stalomens for tho purpose of changing ils regisicrod office or cogisiorea agedt, or bolh, in the State of Florida. | am familiar with, and accer
tho obligations of registered agent.

Sematie, lyped o7 preden name of regisiens ngest and Wie © applostis

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable 1o Florida Depariment of State

{NOTE- Rogerarad Agerd sratine Mguired when rainstating] DaTe
9. Eloclion Campalgn Financing  $5.00 May &
Trust Fund Contribution,. [ AddedioFees

10, OFFICERS AND DIRECTORS 1. ADCITIONSJCHANGES TO OFFICERS AND DIRECTOSS 1M 11
L op O elete flite O Change st
g THOMAS, WILLIAM G JR . —

wif 1 ADERFss | 1348 MONTEREY BLYD NE SifE L ADISS s HOa00nE034 21

ey s e | ST. PETERSBURG FL 01/37-80049-014, 150,00

Wi oS S [ Dotote 1HiEs 3 Change T O s
g THOMAS, PATRICIA R Nt

siner1aponess | 1348 MONTEREY BLVD NE SHEL | ABIESS

LERGE SAINT PETERSBURG FL 33704 oY SE AP

T 3 ooele TRE T ClClunge 13 ania
HALD ikt

SIBEF L ADOFSS BHRL | ABITESS

Y S0 AP ¥ civostoop

T - T Delete I O Change [ 250
HAM NENE

SINE T ADDRESS SINGH ] AOTHE 55

iy s aE Iy 81 A7

! [ Dete iiF Ol Change o
H HAkE

SIRH | ABDRESS IR | ADIREES

oy ST 2P cliy st ar

] 7 telete i Dlckange [307
HAM: HAlL

ST § ADDRFSS SIREET ADBRESS

cle S1-2IP BIFY 817

mdicaled on this report or supplemental
of !ﬁe carém{atzon or the rc}:cerv
d changed, or on an atla’c)ae

SIGNATURE;

oc ompowered to execule
th afMaddrea® writh aft

<

12, | horoby certify that the infosmation supplicd wnh this fiting “does not quatily for the axampions contaned in Soction 119, Florida Statutes. | further corfify that tho inforsyatio
port is true and acourate and that my signature shall have the same |

2 offecl as if made undeor cath; thal | am an officer or dirs
oport as required by Chaptor 607, Florida Statulos; and that my name appoars in Block 10 or Block

— /&/ //2' 9%7 727 $E T ¥

SIGNATUHE AND TYPED & PRINTED NAME OF SIGNING OFFICER OR CTOR

Dyt Phone €



