FILED

s Apr 16, 2008 8:00 am

- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P0000001 9884 04-16-2008 90033 019 ***150.00
1. Entity Name
THOMAS INSURANCE CONSULTANTS INC.
Princlpal Place of Business Malling Addross
1795 SATIN LEAF COURT 1795.SATIN LEAF COURT :
DELRAY BEACH, FL. 33445 DELRAY BEACH, FL 33445 e
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THOMAS, ROBERT F ‘ THomaS  RorenT [,
1705 SATIN LEAF CT ) X Strest Address {P.0. Box Nu Is Not Ac table)
DELRAY BEACH, FL 33445 i160 SAT:W ‘P
Y Dappy Doess  FL | #55% ¢y
8. The above named entity submits this statemont fot the purposa of changing its raglstered ofiice or reglslarad agent, or both, In the State of Flarida.. | em tamilier with, end accept
the obligations of reglatsred agenl [
SIGNATURE : :
k) yraed or printed of regl agentand tis 1 appioatie, (NOTE: Haplatared Agai signeluia required whon reinstativg) ) - DATE
S . 9. Eleciion Campaign Financing $5.00 may
Aﬂe: '.'."Ey, 1,2 %3".:';5.,'3'%1:2 83“_.,0 Trust Fund Contribution. O Addedio Fais ¢
10. T ORFIGERS AND DIFECTONS . 11, ADDITIONS /CHANDES TO OFFIGERS AND DIRECTORS N 1T~
e PSD Closes - [ me PsD , [ Tumge [ Adiltion
I THOMAS, ROBERT F A rHamAs , RopemT I~ Cr : :
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) CIvY- ST- 2P . ¢ny-s1-1p e
e ’ 1 etete me T T O chenge [0 Addlion |
WAME . IR : :
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ms ' . {3 Deiia e [CJchange ] Additien
NAKE NAME .
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12, lhmby oartlly that the inlormal.ion ‘aupplied with this fling does not quality for the exemptions conteingd In Chepter 119, Florida Statutes, | fuither cortify that the nformalion
ndlcated on this report o supplsmental rapon is trua and accurate and that my signature shall hava the same lsgal efioet a3 ¥ mada under cath; thet | am an ofticer of director
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