2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 08, 2007 08:00 AM
DOCUMENT # G20379 i Secretary of State

1. Entity Name

THOMAS MONTGOMERY, F.A,

Principal Place of Business Mailing Agdress

1 S.E. AVE EAST 1 SE. AVE EAST

P.0.BOX 1510 P.0.BOX 1510 |
BELLE GLADE, FL 33430-3501 BELLE GLADE, FL 33430-3501 \

AUMAME W,

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Naon Aopled Fo

65-0640348 Not Applicable
$8.75 aaditional
8. Certificate of Status Desired O Fao Raquired

8. Name and Address of Current Registerad Agent

O o ERY. THOMAS DO NOT WRITE
BELLE GLADE, FL 33430 IN THIS SPACE

8. The above nam tity submitg 44fs statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famlliar with, and accept ‘
the cbligations gistefed agert.
M.j -6~ D/ (
SIGNATURE
w-.%aamhﬁwwﬁam ¥ Bppicans. {NOTE: Reg:aiarsd AGent sgnéture requsad when fTRLENG) DATE
T .
FILE NOW!lI FEE 1S $150.00 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Feea
10. OFFICERS AND DIRECTORS |
TNE DP
RAME MONTGOMERY, THOMAS ‘

STREET ADDAESS | 1 8.E. AVE. “E"
Crry-§1-2P BELLE GLADE, FL. 00C00,

e HDOONNEENN35
N 02/19/07-30010-020 150,10
STREET ADDRESS
CiTy-55-2P

J

v DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-3P |

STAEET ADDRESS
cAY-ST-2P

TLE
NAME
STREET ADDRESS

CIY-§1-2P Y

12. | hereby certify that the information supplied with this filing does #bt quality for the exemptions contained in Chapter 118, Florlda Statutes. i further certily that the information
indicated on this report or supplemental report is Tue and accyrale and tHat my signatwe shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver gr trustes empowered to exgtuta this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment n agfress,
SIGNATURE: 3/ g /67

Daybends Proone &

SGHATURE ANI} TYPED OR PRINTED NAME OF $X0NING OFFICER OR DIRECTOR




