2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 09, 2006 8:00 am
DOCUMENT # G36658 7 Secretary of State

1. Entity Name
THOMAS FARMS FLYING SERVICE, INC. 08-09-2006 90013 036 ***130.00

Principal Place of Business Mailing Address
6253 TALL PINE RD 6253 TALL PINE ROAD
JAY, FL 32565 US R. 1, BOX 208

1A, FL 32565 US

e e AN EAGILRELR N AN W
[pIS3Ta\\ Pine Read
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 08062006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
oy F A 59-2287161 Not Appicatie
- \ )
Zip Country é; a 5 (D S anniry 3 5. Certificate of Status Desired O Ei‘;gﬁg{:ﬁonal
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
THOMAS, JAMES W.
6253 TALL PINE RD Street Address (P.O. Box Number is Not Acceptable)
JAY, FL 32565
City FL I Zip Code

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

SIGNATUR b/ ames W, Thomas CZ -7)- O (.D

gnatuie, typed or ponted name of registersc agernit and Lille it zpplicabla, (NOTE: Registered Agent signature rsqured when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.8., the
Due by Soptember 6, 2006 Trust Furd Contribution. O  AddedtoFess corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP 3 Delete e [ change O] Addition
MAME THOMAS, JAMES W HAME
STREET ADDRESS | 6253 TALL PINE RD STREET ADDRESS
CITY-ST-2P JAY. FL CITY-S1-2P
TILE [ Delete TME [ cChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S3-2P
TILE 1 petete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY.ST-2P CITY-51-2P
Tme [ petete T Ol change [ Addition
HAME HAME
STREET ADDRESS STREE ADDRESS
CImY-S7-2P CITY-ST-2P
TTLE [ pelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2F CITY-S3-2P
TITLE O elete TITLE [ change ] Additien
HAME HANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Flonda $tatutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phona #

SIGNATURE: sy » Socnes W Thomas  L-7-0L R0 LTS5 6%8Y




