FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (An) Jan 26, 2006 8:00 am

DOCUMENT # J92383 Secretary of State
1. Entity Name 01-26-2006 90027 017 ***150.00
THORNBY MANAGEMENT SERVICES, INC.
Principat Place of Business Maiiing Address
880 LAKE SHORE DRIVE 1018 HERON POINT CIRCLE
ARG A A
2. Frincipal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & Stat City & Stat 4. FEI Numb Applied Fi
o o "™ 59-2857105 Rt Aopicae
“ip Country o Country 8. Certificate of Status Desired | Eeae'gesqlird;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Té(l)-nEAErNOOETLAAnggF;ISERV|CES, INC. Street Address (P.0O. Box Number is Not Acceptable)
P. Q. BOX 191
DAYTONA BEACH FL 32015
City FL Zip Code

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

Signalure. fypea or prited narme of registered agant and titie o applicatle (NOTE " Hegsiered Agent signature reaurad when renstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, ]  Added to Fees

OFF CERS‘AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11

TImE SDT 7 Detete TTE cor Change  [] Addition

NAMIE KNIGHT, J. FRANK NAME T FRANK KNIGHT

SIReET ADDRESS [ 880 LAKE SHORE DRIVE sweeroniess | ) /@ FFERON POINT CIRC

any-st-zk - |ENTERPRISE FL CITY-ST-2IP he LA N D f L3272 4

TIILE PD O Deieta TILE F’ B Change [T Addition
| e CLAPP, JOHN Al p}m & LAPP

STREET ATDRESS |3 FOX HOLLOW RD. STREET ADDRESS «3 12 CENTRAL AVE

Grv-sTZP  |SPRING LAKE HGHTS, N.J ST | GpRIne LAKE H1S. ANdL D27b2

THLE e . _ e neipte TTLE . . o _ [icCnange _ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-Zip CITY-ST-2IP

THLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

THLE [ celete TITLE 3 Cchange [ Additiean

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CIY-ST-2IP

TILE O Delete TITLE [3Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-37-2IP

12. | hereby certily thal the informaiion supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplementg] report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or tee empowered i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an r like empowersd.
ERANC /ﬂm U, 200l (38h)228~2474

SIGNATURE:
SIGNATURE AND WPEE{OH‘PHINE’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




