2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K35047 L. Mar 07, 2007 08:00 Al\/ﬂ,
1. Enlity Name S
ecretary of State
EDWARD L. THOMAS, INC. ry
4 ﬁ»u oy 1““‘

Principal Place of Busincss Mailing Address
% EDWARD L. THOMAS % EOWARD L. THOMAS
1401 EDGEWATER DR. 1401 EDGEWATER DR.
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apt #, olc Suile, Apl. #, elc, 15t MOORE CR2E034 (10/08)

City & Stale Cily & Slate 4. FEi Number Appleed For

59-2910163 Nol Applicablo
Zip Counlry Zp Country 5. Cerlificalo of Slalus Dosirod O ?g'g;‘iq:;:’;;"o”"‘“
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

Namea

THOMAS, EDWARD L.

1401 EDGEWATER DRIVE Slroel Address (P O Box Number is Nol Accoplablo)

CRLANDO FL 32804

City FL l Zip Codoe

8. The above named entily submits this slalemaent for tho purpose of changing ils registored office or regisierod agent, or both, in tho Stalo of Florida. 1 am lamiliar with. and accepl
lha obligalions of regisiered agont.

SIGNATURE

SHgualure, lypod or nunlud name of regstetad agent and tlle ¢ anpheoole {NOUE: Reppstered Agen! Sgnaturd equrcd when reinstanng) DATLL

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee WIll Be $§550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Centribulion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

It D [ Delate mr O Change [ Addition
HAM! THOMAS, EDWARD L. NAMF

SILE ARt ss | 1401 EDGEWATER DR. STRIET AIDRY 55 INNC0ESEES

Y-S ORLANDO FL CiTY-51- 211 eralvare gi][ﬁﬂ -3 150. 1]

(i O Detete M [ Change [ Addilion
NAME NAME

SHEELAUDISS STRIET ADPRY 85

Gy s1-7p CIY-si-2p

1kt 1 Dolale nnr: O change [ Addivon
Kbt NAMI,

SILET ADDRLSS STREET ADORI SS

ClY s1-71 CITY-ST-21P

TITE 1 Delete 11 O change (] Additon
NAM NAML.

SUULT ADDRESS SIRELTADDRI 85

CIY-55-71p CITY- ST AP

i O pelate i 3 Change [ Addilion
NAME NAM'

STNET ADDRI 88 SIAL T ADDRI 85

Cly-s1-21p CHY-$1-AP

it [ Delete 1Lk [ Change [ Addnlion
NAME NAMY

SIREET ADDIF S5 SIRLE T ADURLSS

Cly-S1-2p CITY-51- 21

Lphre et ed tion 119, Flonda Statules. t furlnor certify that the information
" indicalod on thie roport or suppleppd i y signathse hall havo lhc same legal éflect as il made under valh; that | am an oliicer or diractor
ol lha corporauon or the rpee > v wChaptor 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

Yoz
3fslo7 425 4820

SIGNA TURE AND TV PED OF PRIN E.OF SIGNING OFFICER OR DIRECTOR Dag ' Uaytime Phone 4

A s P o 4

SIGNATURE:




