FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 23, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # N92000000834 - Secretary of State

1. Entity Name

CLINT AND GERRY THOMAS FOUNDATION, INC.

Mailing Addrass
1301 RIVERPLACE BLVD
STE 2640 . :
32207 LS

Principal Place of Business
1307 RIVERPLACE BLVD
STE 2640

JACKSONVILLE, FL 32207 US JACKSONVILLE, FL
2. Principa Place of Business - No P.O. Box # 3. Malling Addrase ”"Wl’ I|| ‘l“l “lu "W"m m“ m“ "m "m ‘l’“ “W Imm I‘ ‘"‘

Suite, Apt, #, atc. Suite, Apt. #, atc, 01042008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEl Number Applied For

59-3155455 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired d $8.75 Ptddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

ANDERSON, KENNETH G
1301 RIVERPLACE BLVD
STE 2640

JACKSONVILLE, FL 32207

Street Address (P.C. Box Number is Not Acceptanle}

City

FL l Zip Code

8. The above namad antity submits this statament for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accapt
the gbligations of registered agent,

SIGNATURE

DATE

Sigrature, lyped o prinled nama of registerad agent and litle  appkcabla. {NOTE: Registerad Agent signaturs requrad whan reinsiabing)

Flling Fee is $61.25 9. Elaction Carnpaign Financing $5.00 May Be Mélj:?"ghéck pab)jab‘le)'tq ’

Due by May 1, 2008 Trust Fund Contribution. - Added to Fees it ;rqudﬂaﬂ'ﬂnef Pa,r‘}mfr,:""_?f sf*’”; )
10, QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TTLE DPST [ Detes Tme [0 Change [ Adcition
NAME THOMAS, CLINT NAME
STREET ADDRESS | 703 PONTE VEDRA BLVD. STREET ADDRESS N .
omv-st-2¢ | PONTE VEDRA BEACH, FL 32082 BTY-1-2P _ o Uno0n0TI23R4

Pl B L . B T Sl w T V. Vs Tl - 'l =

TINLE v [ oeiete MLE (AR et KB [l s JUUJ‘E’HL’WE i FY-adcition
HAME THOMAS, GERRY NAME
STREET ADDRESS | 703 PONTE VEDRA BLVD. STREET ADORESS
Ciy-§1-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TIILE D [T celete MLE [ Changs [ Addition
NAME BLUMEYER, CAROL T NAME
STREET ADORESS | PO BOX 2047 STREET ADDRESS
CITY- ST 2P PONTE VEDRA BEACH, FL 32082 CITY-ST-ZiP
TNLE AS 3 Delets i [ Change [ Addilion
NAME ANDERSON, KENNETH G NAME '
STREET ADDRESS | 1301 RIVERPLACE BLVD STE 2840 STREET ADDRESS
Cay.sT.2IP JACKSONVILLE, FL. 32207 CrY-$I-2IP
1HILE [ belats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE [ Delets TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P _CITY—S'I-ZIP

12. | hereby cerify that the information supplied with this filing dees not quality for the exemptians contained in Chaptar 119, Florida Staiutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receivar or trustae empowered to exacyle this report as requirad by Chapter 617, Florida Statutes; and that my name appaars in Block 1G or Block 11 if

changed, or on an attachment with an addre?ith all oiher e empowered.
- /- 17 r0@ &

-
SIGNATURE: 904-285-3413

Daytima Phora 4

Clinton C. Thomas, Provider
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data




