2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # Ho6086 ™ Secretary of State
1. Entity Name 05-04-2007 90082 016 ***150.00
HAROLD L. THOMAS, C.P.A., P.A.
Principal Place of Business Mailing Addross
3730 CLEVELAND HEIGHTS BOULEVARD 3730 CLEVELAND HEIGHTS BOULEVARD
SUITE 5 SUITES
U us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, el¢. Suite, Apl. #, clc. 1st MOORE CR2E024 (10!06)
Cily & State City & Slato 4. FEI Number _ | Applied For
59-2411938 Not Applicable
Zip Country Zp Country 5. Certificale of Slalus Desired O ?g';esql':?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
THOMAS, HAROLD L.
622 ORIOLE DR. _ Strect Addross (P.O. Box Numbeor is Not Acceptable)
LAKELAND FL 33803
City FL Zip Code

8. The above namad entity submits (his statement for the purpose of changing its regislered office or registored agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signsture, Iypet Of prnieg narme of regisierad agent ang Iile 1 appkcanle. (NOTE. Registerea Agant signatute requirea whan fe:nsialing) DATE
FILE NOW!II FEE |$ $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Conuribution.  []  Added to Fees

Make Check Payable to Florida Depa] riment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delele e Cjchange [ Addition
N THOMAS, HAROLD L. A
SIRCCT ADDRESs | 622 ORIOLE DR. SIHLET ADDRESS
eny-si-zip | LAKELAND FL CI¢ 81 7P
TITLE 7 Delcte THLE {_1cChange  [] Asdilion
NAME NAMI
STREET ADDRESS SIHET T ADDRESS
CINY-sI-2Ip CIY ST-Z1P
T} [ oolzta uiy Od chaige [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GIY-S1-21p CITY-$1-21P
ILE 1 Delele e [ change [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CIY - S1- 7P
1L O pelete 11HLE O change {1 Addition
NAME NAL
STRFET ADDRESS SIREE] ADDRESS
CITY-5i-2IF CiIY-si-ap
IIE O petete T [} change [ Addilion
NAME NAME,
SIREET ADDRESS SIREET ADDRESS
CIIY-51-2IP CIY - $1-7P

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemplions containgd in Seclion 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplomental 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 rusies empowered (0 executo this report as roquired by Chaptor 607, Florida Statutos; and that my namc appears in Block 10 or Block 11
if changed, or on an aitachmont wilh an address, wilh all other like empowered,

SIGNATURE: ‘;Jm.o{n& o T tonns Harold L. Thomas April 23, 2007 (863)619-8205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Javg ewe Poone ¥




