2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H88793

1. Entity Name

THOEMKE MANAGEMENT, INC.

FILED
08 HAY -2 &M 8: 27

Principal Place of Business Mailing Address SECR E T AR Y Oir S i' ATE
1885UNIVERSHY AVE PONRQX 4 TALLAHASSEE, FINRINA
SAINT 55104 US SAINT MN 55104 US
s O SO AR
5790 Dixie Bell Road 5790 Dixie Bell Road
Suile, Apt. #, atc. Suite, Apl. #, elc. 02262008 Chg-P CR2E034 (12/06)
City & State Cily & S1ate 4, FEI Numb Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 59-5359‘;335 Mol ;pplicabla
7ip 33418 Launiry 3Zép 418 %’gﬁw 5. Cenificats of Sialus Dasired O Eesegesq Sg::iona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOEMKE, JANA
5790 DIXIE BELL ROAD Sireet Address (P.O. Box Nurnber is Not Acceptable)

PALM BEACH GARDENS, FL 33418

. City FL I Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed nume of regisierad agent and bie 1 applicable {NOTE: Regte od Ayent signaturs raquirad whun reinstating) DalE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign F'snancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added ta Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PTSD [ petete TLE [ Change [ Addition
NAME THOEMKE, JOSEFPH NAME
STREET ADDRESS | 5790 DIXIE BELL RD STREET ADDRESS
CITY-§T-1iP PALM BEACH GARDENS, FL 33418 CITY-ST-1IP
e O vetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
e [ Delete TNLE [ change (] Addition
-~ SO0 1 25355439
05/05/08--01003--033  ##256. 75
CITY-ST-2IP CIY-ST-ZiP
THLE 7 oetete TITLE O Ctange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CilY-ST-2IP CITY-ST-71P
TITLE 1 pelete TITLE () change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete L [ Change [ Acpsition
NAME NAME Fany
STREET ADDRESS STREET ADDRESS \_5 Q
CITY-51-2IP Y- ST-7P

12. | hersby cerify that the i as not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
rate and that my signature shall have the same legal effect as if made under calh: that | am an afficer or director

ol the carpaoraliol gler ) eport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

s,
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona &

SIGNATURE AT TYPE




