FILED
2008 FOR NSRRI May 01, 2006 8:00 am

DOCUMENT # P00000062531 Secretary of State
1. Entity Name
THOMAS, DURAN & ASSOCIATES, INC. 03-01-2006 90454 002 **130.00
Principal Place of Business Mailing Address
1367 E LAFAYETTE ST 1367 £ LAFAYETTE ST {ov
SIEA STEA B “u 3 1
TALLAHASSEE, FL 32301 TALLAHASSEE, FL. 32301 _ | ‘ i
T N ARG

Suite, Apt. #, eic. Suite, Apl. #, etc. 04252006 Chg-P CR2E034 (11/05)

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

59-3658456 ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gg'zgql‘:?:;m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogi d Agent
- . Name
THOMAS, PETER D
1367 E LAFAYETTE ST Street Address (P.O. Box Number is Not Acceptable)
SUITE A
TALLAHASSEE, FL 32301 -
T City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe opligations of registered agent.

SIGNATURE :
. - Signanuare, typod or phneed rayme of regesc: pd agent snd oo d (NOTE: Regestened AQent egreaiiare requeod when refesang) DATE
FILE NOWI FEE 18 $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added io Fees .
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PST {1 velete TIE RChangu {7 Addition
NAME THOMAS, PETER D NAME
STREET ADDAESS | 8103 ARCHER PASS STREET ADORESS ~
CIV-S-2¢ | TALLAHASSEE, FL 32308 CITY-SYBP ) 3304
TMLE VP 7 velete TTLE {7 change ] Addition
NAME THOMAS, TOD M NAME
STREET ADDAESS | 4220 GROVE PARK DRIVE STREET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL 32311 CITY-ST-ZP
TILE {1 oewete TIE [ change  {] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-2P CIFY-S5T-2P
TIRLE 1 petete NE O change T Addition
NAME NAME
STREET ADGAESS STREET ADORESS
CTy-5t-2P CIFY-ST-ZP
TE 1 petee TME [JcChange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-§1-21P CATY-ST-2P
TMLE [ Detete TIME O change [ Addition
g : wa
STREET ADORESS | | STREET ADDRESS ;
CITY-ST-2P : CITY-ST-2P R .

12. 1 hereby certify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
Jindicated oh this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eceiver of trustee empowered to execute this report as required by Chapter 607..Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 with an address. with all other like empowered.

\ l S, 7 ] ET@(L-DTWMRS 4/%.&5/0(9 L11- us-{. .

SIGNATURE AND TYPED CRt FRINTED NAME OF SIGMNG OFFICER Daytna Proxe #

of the corporation
changed. of on

SIGNATURE:




