2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # J55593 T

1, Entity Name
THOM PARK AND ASSOCIATES, INC.

Principal Place of Business Maiiing Addrass
3515 0"FFALY CT 3515 0"FFALY CT
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

ACHHERED RV RN

04032008  No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE iN THIS SPACE =T AopTed For

59-2791138 Not Applicabie
- : $8.75 Additional
5. Cenificate of Stalus Desired O Fee Required
€. Name and Address of Current Reglisterad Agent - . . P - ——

5515 OFFALY CT DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

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

SIGNATURE
o Sgnature, typed of pntad name of regratered agant and utie if applcable {NOTE Regswred Agent signatute required whan reinstaing) DATE
9. Election Campaign Financing $5.00 m UnDo0291 25
FILE NOWIll FEE IS $150.00 A, O ay Ba - potege r_‘:':-‘ . -
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees L2l ,-"DB‘HD DD’D"UIb 1510, UG
10. OFFICERS AND DIRECTORS I
1MLE op
NAME PARK, THOMAS

STREET ADDRESS | 3515 O'FFALY CT
CITY-ST-2IP TALLAHASSEE, FL

TIILE DSsT

NAME PARK, SUSAN
STREET ADDRESS | 3515 Q'FFALY CT
CITY-Si-21P TALLAHASSEE, FL

HITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

SYREET ADDRESS
CiTy-S1-21P

e
NAME
STREET ADDRESS
CITY-51-21p - = e e

12. | hereby certily that the information supplied with this fifing does net qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the recfiver or irustee empowered Ig/execute this report as required by Chapter 607, Florina Statutas: and that my narme appears in Block 10 or Block (1 if

| | @m;ﬂ/é,;zoog g0 8938428

SIGNATURE: Tan Dayleme Phong &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




