FILED
Feb 11, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State
02-11-2008 90066 041 ***150.00

DOCUMENT # F49533

1. Entity Name

THOMAS FINANCIAL GROUP, INC.

Principal Place of Business Mailing Adoress
607 BAYSHORE BLVD. SUITE 900 607 BAYSHORE BLVD. SUITE 900
P. 0. BOX 556 P. 0. BOX 556
TAMPA, FL 33607 TAMPA, FL 336017
R Wk L AT R AT IO
500 W. e:...J-\,e \SC d E o 230N
Su‘rre. Apl. ¥, elc. Suua Apt. ¥ efc
01152008 Chg-P CR2E034 (12106
wo ke %00 g 12/06)
City & Slate ity & State 4, FEI Number Applied For
TQ_ mD a r o a MDa E - 59-2129831 Not Applicable
"5 3 I 0 q &WEWA -32% Lo ?,_, 3 Ct’;l% A 5. Certdicalg of Siaiug Desired D,,A g: ;Eqmn‘i“al
&, Name and Address of Currant Reglstersd Agent 7. Name and Mduu of Ncw Roglstlud Agent
Name
THOMAS, GUY R
Sireet Address (P.O. Box Number is Not Acceptable)

601 BAYSHORE BLVD, SUITE 900
TAMPA, FL 33606

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered offlice or registered agent. or both, in 1he State of Florida. | am familiar with, and accept
1he oblipalions of registered agent.

SIGNATURE
Sigaratr, hypixd o pnied narme of rogaterad agent and ik ¥ 10peCable {NQTE: Reguianed AQent BOnhire requaed when rersistng] DATE,
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE opP (7 petete TInE O change  "[] Aadition
NAME THOMAS, GUY R NAME
SIREET ADDRESS | 16404 AVILA BLVD SIREET ADDRESS
CITY-ST- 0P TAMPA, FL 33613, ciry.s1. 29
TME [0 Detee T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-a9 CHY-$T- 2P
R 3 Delete TIE [Jcrange [ Addition
o ; RAME
STREET ADDRESS STREET ADDRESS
orY-$1. 27 cY-51-07
T 7 Desers g [ Crange [ Adduion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-51-21P i -S1- 2P .
T O Deiete nE [ crange ] Acartion
NALE NAME
STREET ADORESS STREET ADDRESS
CIvY-S1- 2P cIry-si-ap
e - [J petete TIE Ochange  [J Addrtion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P ﬁ Ciy.51.0P

doas quahly for the examplions contained in Chapter 119, Florida Statutes. ! lunher cerify that the information
@ and ihar my signaiure shalt have the same legal efloct as if made under dath; that 1 am an officer or direcior
execulg this repori as requirea by Chapter 607, Ronda Statutes: and thel ny name appears in Block 10 or Block 11if

all othar ke empowered.
alsg Lo

)ﬁﬂnnﬁdmmummammmum Outw Deytera Prore 8

12. ! hereby carmy that the inf,

SIGNATURE:




