2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K12666 Jan 23, 2006 08:00 AM
1. Entity Narme Secretary of State
JOHN P. THOMAS ENTERPRISES, INC.
Principal Place of Business Mailing Address
5201 N DAVIS HwY 5201 N DAVIS HWY
e T lllllllll II”ﬂM]I ||||| IM| Im |’|” |‘|” I‘Iu Illﬂ Iml IIIIIII} ﬂ H]I
2. Psincipal Place of Busmess 3. Maifing Addrass
Sulte, Apt. #, elc. Suiite, Apt. #, eic. 1st MOORE GR2E034 “9/05)
City & Staie City & State 4. FE! Number o | Applied For
59'2880969 ]L_iT\iot._Apg.:\.iir:aii
Zip Courtry &P Country 5. Certificate of Status Desired 0 gi‘gesqglf’:éu‘ma‘
6. Name and Address of Current Registered Agent 77777, Name and Address of New i—‘legisiered Agent L

Narrie

ggg‘Mﬁq%ﬁj\ﬁgﬁ&Y Street Addrass (P.Q. Box Number is Not Acceptable) o T

PENSACOLA FL 32503 — - — —

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, Inthe State of Fiorida. | am familiar with, and acae:
the coligations of reglstered agent.

SIGNATURE —

Signature, typed of preved name of regelered agent end iifle f apphcabic {NOTE Regrslerad Agent smnaturs requirad when reinstaing) BATE

FILE NOWl FEE IS 815000
After May 1, 2006 Fee Wil Be $550.00 " .
t#ake Check Payable to Florida Department of State

wepaane

9. Election Campaign Financing ~ $5.00 May ©
Trust Fund Contribution. ] Added to Fees

10. OFFICERE AND DIRECTORS 11. ADDITIONS /CHANGES T@Qthl::ﬁ:_s :Al_\iD DIRECTORS IN 11
THLE D T oelere e [ Chiange At
NAME THOMAS, JOHN F. MAME

STREET ADURESS | 5201 N DAVIS HwY STREET ADDRESS

Ciy-ST.70 | PENSACOLA FL CITY-ST-20P

TIHE 3 Delete MiE [ Change Ade
o o HOAG0395650

STREET ADDRESS STREET ADDAESS 28 /06-80001-005 150,00
LITY-ST-2P CITY-§Y-2ip

TRLE 7 pelete wme , C CCrmge  [J A
NEME NAME

STREET ADDPESS SIREET ADDRESS

Ciry-ST- 2P LTy -ST-2ZP

TLE O Celete TIE 1 Change Aoty
NAME NAME

STREET ADDPRLSS STRECT ADDRESS

GITY-§7-21P LITY-ST- 2P

TILE [ pelete TIHLE O Change T3 Aclr
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2F CITY-ST-21P

THEE 1 Detete e - Dl Change  Danm:
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-$T- 2P Y- S1- 2P

12. | hereby certify that the information supplied with this fling does net qualify for the exemptions contained kv Section 119, Flonda Statutes, | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath, that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chaprer 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changad, or on an attashmant with g address. with all other like empowerad.

SIGNATURE! //)Z, Voo Tots A 7Bomss /ﬁ/& B - UG- 954

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Dighime Phone #




