2007 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR)

DOCUMENT # G8go12

1. Entity Name
THOMAS FELTER, INC.

Principal Place ol Business
5 GALLBERRY COURT
BLSJNNELL FL 32110

Mailing Addross

P O 296

BUNNELL FL 32110
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Apr 19, 2007

08:00 Al

Secretary of State

NORRAR AN

Sulte, Apl. #. elc. Suile. Apl. #. olc. 15t MOORE CR2E034 (10/06)

City & Stalo City & Stato 4. FEI Number Applied For
NO-T APPLICABLE NoLAoplicaie

Zip Couniry Zip Country $8_75 Additional

5. Certficale of Status Desirod O

Fee Required

6. Name and Addrass ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Namao

FELTER, JULIE BRYANT
5 GALLBERRY CT
BUNNELL FL 32110

Slreel Address (P.0. Box Number is Not Accoplabie)

Zip Code

Cily FL

8, The above namaod entity submits this statement for the purpese of cnanging its regislered office or regislered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the cbligations of rogistered agaont.

SIGNATURE

Signaiure, fyped of prntaa name of fegisterad agenl and Ll v anpheanle. {NOTE: Registered Agenl sgnature required when remnstaing) DATE

“FILE NOW!! FEE IS $150.00
.. After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Fiorida Department of State

$5.00 May Be
Added o Fees

9. Eloclion Campaign Financing
Trust Fund Contribution. [

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine DV O ooicte ME [ change [ Addition
HAME FELTER, JULIE BRYANT NAYE

sIReeT aunness | S GALLBERRY CT STRHED ADDR S5

CITY. S1-71p BUNNELL FL 32110 CITY-S1-21p

TILE DP : Change Addilion
ol FELTER, THOMAS A. O e e uoooooT1E44a o M

sIReeT ADDRI 35 | B GALLBERRY CT STREET ADDRI 55 04/30/07-30008-019 150,00
CITY-ST-7P BUNNELL FL 32110 CITY-51-71P

e o ) _ Ooetete Qe | __Clchange [ Andition |
NAML KERLEY, LELA F NAME

SIREET ADDHESS | 1520 SE 8TH ST, STREET ADDRESS

CITY- SI-11P OCALA FL 34471 CITY-ST-7#

JIILE D ] Delete Nt [ crange [ Addilion
NAME FELTER, CEIL D NAME

sIReeT anopess | 3125 NE 18T SIREET ADDRESS

cny-sr-zp | OCALA FL 34470 CITY-sT- 7P

L {1 Delete e [ change 7] Audition
NAME NAME

STREET ADDRU'SS SIRFE] ADIRESS

CITY- S1-71P CITY-SI- 7P

TILE [ pelete e Jchange [ Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

CIY-S1- 711 CITY-S1- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. t further certity that the infermation
indicated on this rapori or supplemental report is frue and accurale and that my signature shall have the same tegal effect as if mada under oath; that | am an officer or director
of tho corporalion or the recaiver or rustee empowered 1o executo this reporl as required by Chapler 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11
if changed, or on an attachmenl with an addross, with all other likc ompowered.

SIGNATURE: £

ER OR DIRECTOR

ND TYPED OR PRINTED NAME OF SIG Daytme Phone 4




