FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # F86106 04-30-2007 90444 014 ***150.00
1. Entity Name
CHARLES D. THOMAS, DMD_, P A.
Principal Place of Business Mailing Address guvv -
5382 S. SUNCOAST BLVD. 5382 5. SUNCOAST BLVD. ’
HOMOSASSA, FL 34446 LS HOMOSASSA, FL 34446 S
R TSP W IARTEIITEER AR
Suite, Apt. 4, elc. Suile, Apt. #, elc. 02152007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-2197011 Not Applicable
Zip ‘Country an Country 5. Cerlificate of Status Desired d ?e.;. gg]ﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
THOMAS, CHARLES D
5382 S. SUNCOAST BLVD. Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34446

City FL | Zip Code

8. The abave named enlily submits this staternast for the pUrpGes Ut changing its registerad office or registered agent, or both, in the State ol Floriga. | am famjiiar with, and accepl
the obligations gregiftered aggnt.

SIGNATURE = —t— S S
s\aﬂu"‘fre‘ typad or ponled name of neqn&eved ager! ;;a-'lllls it applicable {NOTE; Ragéiarad AQert srature tequired when reinstating) DATE
FILE NOWIll FEE IS $150.00 #. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete LE {J Change [ Additicn
NAME THOMAS, CHARLES D NAME
STREET ADDAESS | 5382 S5, SUNCOAST BLVD. SIREET ADDRESS
CITY-ST-2IP HOMASASSA, FL 00000, CITY-57-2IP
THLE D Delete TITLE VP/TREASURER [ Change K] Addition
HAME NApE
STREET ADDRESS STREET ADDRESS THOMAS, KAREN
CITY-5T-2P CITY-§1-71P 5832 S SUNCOAST BLVD HOMOSASSA, FL
THLE 2 pelete THTLE [ changze [ Addilion
NAME NAME
SIREFT ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ palste Le [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2iP
TITLE {1 Detete TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-SI-2p CITY-ST-2IP
THILE [ petele HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ClY-51-71P Ciy-§1-2p

12. | haraby certily that the infcrmation supplied with this filing does not gualify lor Ihe exemplions comained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this reporl or supplementai report is true and accurate nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corperation or the receiver or irustes empowered 10 axecutahis reporl as required by Chapter 807, Florid/a&taiutes ang Lhat my name appears in Block 10 or Biock 11 if

changed., or on an altachme 5[?1 add. . with ther likgdfnpowerad. é 2f S'Z 3
b
SIGNATURE: /W;Jl“[ Lo/O7 352 34"

SIENATURE AND TYPED GR Pﬂ\msn NAME OF SIGN!RG OFFICER OR DIRECTOR ! Dale Dayume Prone &

|




