FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H88793 R 01-22-2007 90108 043 ***150.00

1. Enlity Name

THOEMKE MANAGEMENT, INC.

Principal Place of Business Mailing Address q“““ q'? b A
1885 UNIVERSITY AVE PO BOX 4249

SAINT PAUL, MN 55104  US SAINT PAUL, MN 55104 US
Suite, Apt. . i . .
ulle, Api. #, €10 Sulte. Apt. #. etc 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2657335 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
THOEMKE, JANA
5790 DIXIE BELL ROAD Street Address (P.O. Box Number is Not Acceplable}
PALM BEACH GARDENS, FL 33418

City FL | Zip Code

SIGNATURE
Signalure. iyped o printad 1ume of registarad agent ang e it applicania
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete TITLE PTSD T Change [ Addilion
HAME THOEMKE, JOSEPH NAME Thoemke, Joseph
STREET 0DRESS | 162 PENNSYLVANIA AVE W et aooress | D790 Dixie Bell Road
or-st-ap | SAINT PAUL, MN 55103 CITY-51-2p Palm Beach Gardens, FL 33418
TITLE 7 Delete TIME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P ciry-SI-2ip
TINLE 1 Deiete LE [Gchange [ Adddion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIiY-81-21p CIrY-ST-2Ip
TILE M patete TNE [Jchange [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P oTY-§1-2P
TIMLE [ Delete TIme [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥- 7P CiTy-51-2p
12. | hereby certify that the infarmat i u ig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

ingicated on this reeeror supplemedS repornt is true axd accurale and that my signature shall have the same legal etfect as if made under oath; that i am an officer or direcior
or the receiveyr irusidp empowereglo execule this report as required by Chapler 607, Flonda Stalules; and that my namae appears in Block 10 or Block 111t

changed, or, nan attachmeniAvith an addiress. wilh g# other ke empowered
’/LA 7 \ )é’ "é 4 7’?325
L

RE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone »




