FILED

Apr 13,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

13 Aok ke
DOCUMENT # P00000019884 04-13-2007 90187 049 150.00
1. Entity Name
THOMAS INSURANCE CONSULTANTS, INC.
— _ — UUUIDLJIL
Principal Place of Business Mailing Address .
1795 SATIN LEAF COURT 1795 SATIN LEAF COURT
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
P [ e AT
Suite, Apl. #, elc. Suite, Apt. #, elc. 04052007 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4, FEI Number Applied For
65-0984962 Not Applicable
e Gountry & Gountry 5. Ceriifcate of Staws Desied [ $8-75 Additional
Fee Required
6, Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name
THOMAS, ROBERT F
1795 SATIN LEAF CT Street Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445

City FL 1 Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in lhe State of Florida, | arp familiar with, and accept
the obligations of regisiered agant.

SIGNATURE
Sigranaa, typed o prmted raime of registeved agent dnd utle if apphcanie {HOTE: Reqnalered Agent skgnature 18quired when reinsiatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AN DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PSD [ Delete TIMLE ] Change 7] Additin
NAME t)TI-GOMIAS, ROBERT F NAME
SIREET mnf]&? #85 SATIN LEAF COURT SIREET ADDRESS
CITY-ST-2if DELRAY BEACH, FL 33445 CITY. §1-21P
TITLE vTD [ Delete TMLE [ ¢hange [ Addilion
NAME | ¢ ol THOMAS, PATRICIA A NAME
SIHEET ADDRESS | 1708 SATIN LEAF COURT STREET ADDRESS
CITY-ST. 2P DELRAY BEACH, FL 33445 CIIY-§1-21P
TIILE 3 velere 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CIrY-ST-2IP CIY-S1-2P
HLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE O Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TILE O delete TILE [ Change  [J) Additisn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-ST-21P LITY-S1-21P

12. | hereby certify ihat the information supplied with this liing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on Ihis report er supplem port is true and accurate and thal my signalure shall have lhe same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivas Or i execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11/
changed, or on an attachmert{ with her lika empowered.

SIGNATURE: = ados: i Komenr F-T:“’f"ﬂf, f)ﬂn‘s":‘seu-rj f [rofoy (@) 102 - 2304 G

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uayhime Fhone ¥
s




