2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Jan 23, 2007 8:00 am

J92383
DOCUMENT # Secretary of State
. Enlity Name
THORNBY MANAGEMENT SERVICES, INC, 01-23-2007 90039 003 ***150.00
Principal Placc ol Busingss Mailing Addross
BB0 LAKE SHORE DRIVE 1018 HERON POINT CIRCLE
VTN MO R
2. Principal Place of Business - No P.O. Box_a_r 3. Mailing Address
10/g WERON FOINT CIRCLE

Suite, Apl #, otc. Suite, Apl. #, clc. 1st MOORE CR2EQ34 (10/06)

City & State City & Stale 4, FEI Number _ Applied For
DE LAND ! FL 59-2857105 Not Applicakle
3 ?flfr} 2 l/ ;osur:gy Zip Country 5. Corlificate of Status Desired [l ?i'gfql’:?:;ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMETTQ CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE Street Address (P.O. Box Number is Nol Acceptable)
P. 0. BOX 191
DAYTONA BEACH FL 32015
City FL | Zip Code

8. The above namod cniity submits this statemenl for the purpose of changing ils rogislered office or regislered aganl, or both, in the Slate of Florida. | am lamiliar with, and accopl
the obligations of regisiered agent.

SIGNATURE

Signature, yped or pristed narme of rogistered agent and bifle ¢ appleable (NOIE Fiegisle et Agonl Saynatnfe (equeo wheh skt g CATL

FILE NOW!!! FEE IS $150.00 i .
> 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe‘i Will Be $550.00 Trusi Fund Conlribution. [ Added1o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

i SDT ] Datete 1 [ Change [ Addlilion
HAMI KNIGHT, J. FRANK NAME

sinE] Aponiss | 1018 HERON POINT CIR STREET ADDRY 55

aiy s zp | DELAND FL 32724 eIy 1 /P

it PD [ Belete i [ Change [ Adtition
NAMI CLAPP, JOHN N

siret 1 apbiss | 812 CENTRAL AVE SIRH T AP 55

ciiy 51 20 | SPRING LAKE NJ 07762 eIy $I 2P

e O celele TLE [ change ] Addition
AR NAML

SIRCT ADDRESS SEREL | ADDRE SS

CIY-SI- 2P Y $I AP

1Lt 7 elete i [ change [ Addilion
NAME NAME

SIREE | ADDRFSS SIRLCT ADDIN 59

CIY 8179 CITY 51 21

1 [ pelete it O change  [J Addition
NI NAME

SIRET ADDRESS SIRCETADDH S5

iy sl oap I SiAr

nire [ pelere 1L [ Change ] Addilion
NAM. NAMI

SIHF I ADDRESS STRELT ADDIY 5

cily-sl-2Ip CITY - SI- 2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatutes. | further carlily that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the sarne legal effect as if made under oath; that | am an officer or direclor
of the corporation or the rocoivor of lruslee empowoered (o execute this reporl as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmenlt wilh an address, with all other like empowered.,

smmmuns%ﬂ ?74/«445’ T JRAK KNIGHT  if ZZW (gsg)ng ~267b

NA TURE AND 1I«‘F’ED ORMNTED RAME OF SIGNING OFFICER OR DIRECTOR Doyt Phone #




