2006 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # F97000000015

4. Entity Name

Secretary of State
THOMAS ENTERPRISES OF GEORGIA, INC.

Pencipal Place of Business Mailing Address
45 ANSLEY DRIVE 45 ANSLEY DRIVE
NEWNAN, GA 30263 NEWNAN, GA 30253

RN

04182006 No Chg-P CR2EQ34 {11/05)

- May 05, 2006 08:00 AT

DO NOT WRITE IN THIS SPACE P TR

58-1890153 Mot Applicable
- i $8.75 aaditiona)
5, Certificate of Status Desired O Fee Required

€. Name and Address of Current Registered Agent ,7 . ) N R e

ot AUEMIDA DEL CIRCO DO NOT WRITE
VENICE, FL. 34285 _ 'N THIS SPACE

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

SIGNATURE - : :
Signarure, Typed or pented name ol ragimered agent and thie il applicatle, {NOTE. Registered Agant signatu-g requi-ed whea relnstating} DATE
9, Election Campaign Financing £5.00 May Be

‘fte: %Eyﬁ?%%s?falaiﬁlbsg '2_5,’50_0,, Trust Fund Contribution. 0O  AddedtoFees
15. OFFICERS AND DIRECTORS T - S
TILE DCP
NAME THOMAS, STANLEY E i o
STREET ADDRESS | 45 ANSLEY DRIVE OGNS 2EEH

oo -

om3s | NEANAN, GA 020 _ o AR o
MLE AS
NAME ECGHOLS, LILA M.

STREET ADDRESS | 45 ANSLEY DRIVE
CIY-ST-2iP NEWNAN, GA 30263

TILF
NAME

T | DO NOT WRITE

e ~ IN THIS SPACE

STREEY ADDRESS
LiRY-ST-2IP

TME

NAME

STAEET ADDRESS
Gty -ST1-2%

THLE

NAME

STREET ADDAESS
CHY-ST-2IF

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. § further certity that the information
indicatéd an s report or supplemental report is frue and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian ar the receiver or trustee empowered to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11
changed, of on an attachment with an address, with ail other like empowered, _

SIGNATURE: ___ : - ‘ 4;@0@ GBB-423- 54

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone 4

[




