2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00 A]

DOCUMENT #L02777 Secretary of State

1. Entity Name

THOMAS G. FALLIS, P.A.

Principal Place of Business Mailing Address

233 EAST BAY STREET 233 EAST BAY STREET

SUITE 601 SUITE 601

e e AR A R REA N
02102008 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2960040 Not Applicable

5. Cerficate of Status Desired d g‘g‘;gzg:‘;ﬁma'

6. Name and Address of Current Ragistered Agent

FALLIS, THOMAS G. . DO NOT WRITE

233 EAST BAY STREET

SUITE 801
JACKSONVILLE, FL 32202 IN TH IS SPACE

8. The above namad entity submils this statement for the purpose of changing its registerad otfice or registered agent, or boin, in the Stale of Florida. | am lamiliar with, and accep?
the obiligaticns of registerod agent.

SIGNATURE
Signature, typed o printec nama of registered agent and utle it apphcable (NOTE: Fisgistered Agent sigralure réquired when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution Added to Fees
10. (QFFICERS AND DIRECTORS ]
TITLE PSTD
HAME FALLIS, THOMAS G

STREET ADDRESS | 5947 SAXONY WOODS LANE
CITY-ST-2iF JACKSONVILLE, FL

TITLE
NAME - HODOC0gRES S
STREET ADDRESS Uq‘."’ UE‘:.""E H'{"I{UD!:IT_I— ,;?‘_‘1 IG{J. l:“j

CITY-87-2IP

TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - ST-7IP

12, | hereby certify that the information supplied witn this filing dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartiy that the infermation
indicated on this report or supplemental report i3 true and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, wilh all ojher like smpowered.
. ' .
SIGNATURE: M// - F-/E-08  gphI56-6#0

e ]
s Wm TRED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dayme Phons ¥



