FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P0O0000050294 04-28-2008 90707 001 *3,000.00

1. Entity Name
THOMAS ELECTRIC COMPANY

Principal Place of Business Mailing Address
1322 NALDO AVE ANSBACHER & MCKEEL, P A.
JACKSONVILLE, FL 32207 8818 GOODBYS EXECUTIVE DR G B 0 “ 8 359

JACKSONVILLE, FL 32217

Suile, Apt. #, atc. Suita, Apt. 4. etc. 01312008 Chg-P CR2E034 (12/06}
City & State Cily & State 4. FEI Number Applied For
59-3647102 Not Applicable
Zi i -
i Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — Name

ANSBACHER & MCKEEL, P.A.

8818 GOODBYS EXECUTIVE DR Sireet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City FL | 2ip Code

8. The above named aenlity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.
v

SIGNATURE
Sigrature, typed or onwied “Ame ¢! regrsiesed agent and ade «f appkcadle (NOTF Registerad Agenl Signature requiréd wnen reinsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign I—':inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
1IME D 7 pelete TILE [ Change [ Addition
NAME BEATTIE, THOMAS A R NAME
STREET ADORESS [ 1322 NALDO AVE STREET ADDRESS
CIvy-sT-2IP JACKSONVILLE, FL 32207 CiY-si-21
TITLE [ pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
THLE [ velaie THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2IP CITY-SI-2iP
TILE O Delere TNLE [ change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-SI-7iP CiTy-SI-2Ip
TIILE O petete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-51-2F
TILE [ petere TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CiTY-ST1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repori is trug.areras urale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

i e-thisLgport as required by Chapter 807, FlondaS;les and thal my name appears in Block 10 or Block 11 if
d.

205

WFFICER OR DIRECTOR Date Daytime Phone #

/ /



