2007 FOR PROFIT CORPORATION ApDr 27F12%g‘;)800 am

ANNUAL REPORT

DOCUMENT # F93000002182 ecretary of State
1. Entity Name 04-27-2007 90204 019 ***158.75
THAMES TRADING INC.
Principat Place of Business Mailing Address 2 - -
509 SOLUTH PONCE DE LEON BLVD 509 SOUTH PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
PR oTO SRR 000 A0 A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2946093 Not Applicable
zp Country Zip Couatry 5. Certificate of Status Desired ﬂ. ?3.;; Gf:d'ﬁ”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, MICHAEL J
ENGLISH LANDING MARINA Sireet Address (P.O. Box Number is Not Acceptable)
509 SOUTH PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084
City FL I Zip Code

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

SIGNATURE

Signature, yped o printect name of registered agent and tie it epplicalle. (NOTE: Registered Agent signature required when reinatating) DATE

" FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PD O Detete TME O SR Cange ] Addition
v RAPHAEL, GEORGE NAME 24 ’DL‘ ael ) Ge orge
STREET ADDRESS | GUNNS CAMP STREET ADDRESS GClnrs Coimp
on-ST2p | B/BAG 33, MAUN, BOTSWANA, omy-s1-2p A/BLEL 33, W/ v, 5 é?éﬂ’d e
TLE ) 7 Delete mE ! T [lchange  [JAddtion
NAME HORNER, SARAH NAME
STREET ADDRESS | GUNNS CAMP STREET ADDRESS
omy-si-20 | B/BAG 33, MAUN, BOTSWANA, oITY-S1-2IP
TME SD ] pelete TILE g i . — Penange [ Aadiiion
NAME MACKENZIE, JENNA NAME ma< kenzie pAEAR
STREET ADDRESS | GUNNS CAMP STREET ADIDRESS TAPY VL4 Jq‘ o
cmy-s-7P | B/BAG 33, MAUN, BOTSWANA, CITY-S1- 2P 2/ ALE 33, ML, 6 o 7/5 AN S
THLE 1 1 Delete ML T &l Change ] Addition
NAME SHAW, MICHAEL J. NANE Shawr, 27 ,zéqc: /7. ,
SIREET ADDRESS | 509 S PONCE DE LEON BLVD STREET ADDRESS S06S LPonce de bwon 8/d
om-s-zr | ST AUGUSTINE, FL 32084 CTY-ST-2P LT s Sl JEl FROFY
TILE FD [ elete TITLE ﬁ/ 7 ] - B Change ] Addition
NANE STERLING, JAMES H FINANCI A 7~ %fg/—/ g g TE s A
STREET ADORESS | 509 S PONCE DE LEON BLVD SRS | 0G5 Y le e Lwoon 4 o
oIy -ST-2IP ST AUGUSTINE, FL 32084 GITY-ST-2IP < L 2 s Kb 7 BT
TE [ Delete me - v f O] Craage [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate angHhat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee gmpowered port as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 585, wilh ered.

SIGNATURE:

</ 0’//? o 7 Po ¢ By - A

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




