2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H06066 Apr 28,2008 08:00 AN
t. Entiy Name Secretary of State
HAROLD L. THOMAS, C.P.A,, P.A.
Prircipal Place of Business Mailing Address
3730 CLEVELAND HEIGHTS BOULEVARD 3730 CLEVELAND HEIGHTS BOULEVARD
SINTE 5 SUITE 5
LAKELAND FL 33803-0212 -, |, LAKELAND FL 33803-0212 .
us '!I' P us ,""= |
H ) ,

2, Principal Piace of Business - No P O. Box # 3. Maling Addrass

Suite, Apl #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 {10/07)

City & State City & State 4. FE! Number Apphed For

59-2411938 Not Apphcable
Zp Cauntry Zp Cauntey 5. Certdicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agemt

Name

g?ggQ%LEAggLD L. Street Address {(P.C Box Number is Not Acceptatilg)

LAKELAND FL 33803

City FL Zip Codo

8. The above named entity submits this statement for the puroose of changing ils registered office or regisiered agent, or cotn, in the Siate of Flonda. | am familiar with, and accept
the ohhgations of regisiered agent.

SIGNATURE

Saanalure. tydod or prated nanv o rag sirag ngurt et ke el zasia, (MNGTE Regiinreg Agunl ignaler reguires waor rainstaing) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Gentrisution.  []  Added to Fees

L
M 1 e g g nmered s e bbb
A e it LIt L e

v Rt S i g

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS i 11

me PTD (3 Deiete e Lonnncasaaag L Crange [ Adddion
NAME THOMAS, HAROLD L. NAME JIEAR-ONISI-020 150,00

STREET ADDRESS | 622 QRIOLE DR. STREET ADDRESS e = e

CITY-ST-2IP LAKELAND FL CITY-ST-21P

TMLE [ paigie LE [ change [ Addition
MAME HAME

STREFT ADDRESS STAFFT ADGAFSS

CITY-5T-71P . CIry-§1-2p

HRLE O Detete TITLE [ Change  [J Addinon
NAME HAME

STREET ADGRESS STAFET ADORESS

CATY-ST-219 CITY-57-2P

TTLE ] Delee TITLE CcCnhange [ Addition
NAME HAME

SIRELT ADDRESS STALET ADDRESS

CITY-S1-21P CITY-81-21P

TITLE [ pelete TILE O cChange [ Additien
HAME NEML

STREET ADDRERS SIREET ADDAELSS

CITY-8T-21F ITY-Si- 7P

i3 3 peiete TTLE [ change [ Aaditon
NAME HANE

STREFT ADDRLSS STREET ADDRLSS

CiTy-S7-210 CIFY-ST- 29

12. ! nereby cetity that the intormation suoplied wath this filng does net gualdy for the exemptong contamed in Section 119, Fierida Staiutes. | further certify that the information
indicated on this report or supplerrental repan is true and accurate ana that my signaiure shall have the same legal etrect as if made undar oath: that | am an officer or diractor
of the corparation or the raceiver or trustee empowerad to executs this report as required by Chapier 607. Flerida Swatutes; and that my name appears in Bicck 15 or Block 11
it changed, or on an attachmenr with an address, with ail cther like empawered.

SIGNATURE: —H—“‘Mw Harold L. Thomas April 24, 2008 (863)619-8205
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cawa Gav: 70 Frone s




