2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 05, 2007 8:00 am

DOCUMENT # 414159
Pyttt Secretary of State
THOMAS HISHMEH, INC. 02-05-2007 90093 016 ***150.00
Principal Place of Businoss Mailing Addross
2740 COVE VIEW DR NORTH 2740 COVE VIEW DR NORTH
e R Hllml w Hl“l’ll'”ll‘ |W”l” |’|H|’|“|‘I“ !\I“ m” ““m » ‘Ils
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suite, Apl. #, alc. 1st MOORE CR2EQ34 (10/06)
Cily & Slale Cily & Stato 4. FEI Number Applied For
59-2674148 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O ?g'gi&?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
HISHMEH, THOMAS :
2740 COVE VIEW DR. N. Streel Address (P.Q. Box Number is Nol Acceptable)
JACKSONVILLE FL 32257
Cily FL l Zip Code

8. The above namad enlily submits this stalement for the purpose of changing ils registered olfice or regislered agent, or bolh, in the State of Florida, | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE

Signaturg, lyped of pantea rame ol registered agent ana bitle © anplicavle (NOTL Begsiemuy Agant sigraiie requred whes reinstaing| DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

%. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution, ] Added to Fees

10. * QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

it DT ~- 7 pelste 1] P ] Change (] Addition
NAMI HISHMEH, THOMAS NAMI

SIRCTY ADORtss | 2740 COVE VIEW DR N SIRETTADDR 63

cilY 5121 JACKSONVILLE FL oy ST e

it P - O Delete m VF ] clange £ Adilion
N HISHMEH, VERA N

sirecranpness | 2740 COVE VIEW DR. N. SIRFE T ADDRESS

CIIY S1-7P JACKSONVILLE FL CITY 1 7P

1t 5 O delele i [ Change 3 Addition
NAMT CARROLL, LORRAINE NAME

SIRELT ADDRESS | 2740 COVE VIEW DR. N. SIREE | ADDISS

Cify ST-7P  TJACKSONVILLE FL T chy s1 2P

Ik O oelete i [ Change  [] Addition
NAML NAME

SIRHT ADDRI S5 SIRELT ADDAL 55

CIY ST AP Ciry s1 AF

it O pelete 1t [ change [ Addition
NAMT NAMI

SIRHET ADPRLSS SIRILTADDNE $3

CIY- ST 2P CIY s ap

fhL O Celete I ] Change  [] Addition
NAME NAMI

STREFT ADDRFSS SINLLT ADDRLSS

eIy S1-Ap iy sl AP

12. | hereby cerlify thal the information supplied with this filing doaes nol qualify for the excmptions containod in Section 119, Florida Statutos. | further certify that the information
indicaled on this report or supplemental report is rue and accurale and Lhal my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Fiorida Slatules; and that my name appears in Block 10 or Block 11
if changed, er on an altachment with an address, with all other like empowered.

SIGNATURE:N«&MMMJ}LLM 7/101{41?3}?&};)4”45&{ //ﬂc’/w 5043959-14Y5

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddic Daytime Prone 1




