2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000000015

1. Entity Name

THOMAS ENTERPRISES OF GEORGIA, INC.

Principal Place of Business

45 ANSLEY DRIVE
NEWNAN, GA 30263

Mailling Address

45 ANSLEY DRIVE
NEWNAN, GA 30263
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4, FEINumber Applied For
58-1990153 Not Applicable
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8. Cerilicale of Status Desired [

$8.75 additional
Fee Required

6. Namo and Address of Curront Registered Agent

FROCK, MARGARET S
1001 AVENIDA DEL CIRCQ
VENICE, FL 34285
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8. Tha above named entity submits this statement tor the purpesea of changing its registered office or registared agent or bom inthe Srale of Forlda lam fammar with, and accept

the ohiligalicns of registered agent

SIGNATURE

Signature, lyped or printed name ol registered agent ana utle it applicabla.

(NOTE" Registared Aganl signatura required when reinstating)

DATE

9. Elsction Campaign Financing

FILE NOW!!! FEE IS $150.00 A
Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TIMLE DCP

NAME THOMAS, STANLEY E
STREET ADDRESS | 45 ANSLEY DRIVE
CITY-ST-2IP NEWNAN, GA 30263

A3

ECHOLS, LILA M.
45 ANSLEY DRIVE S
NEWNAN, GA 30263 Ol

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TLE !
NAME

STREET ADDRESS
CITY-ST-2P
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TTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IF

TITLE

NAME

STREET ADDRESS
Giiy-ST-21P
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IN THIS SPACE

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signaturg shall have the same legal effect as if made under aath: that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trusl;g empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Biock 11 f
an address

changed, or on an attachment wi

SIGNATURE:

ith all other Tke empowared.

b E. Thomas %l:{! o (B.423- 55




