—_ - - ——

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000080965 Apr 15,2008 08:00 AT
L e Secretary of State
THOMAS DRIVE CHAIR COMPANY
Prircipal Rlace of Business Mailing Address
8025 BEACH DR. 8025 BEACH DR.
2. Pencipal Piace of Busmass - N PG, Bor # 3. Mailing Adarass

Suite. Apl. # ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/07)

City & Gtate Ciy & State 4. FEi Number Apptied For

59-3664897 Nat Apglicatle
Zp Couniry @ oty 5. Certficale of Status Desired O ?i';fql_“:?:dmo"a!
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Mamn

g(%%NBEéXé”EJR Sueel Address (P.C. Dox Numper is Not Acceptanie)

PANAMA CITY FL 32408

City FL Zii; Code

8. The anove named ertily submits this statement for the purgose of changing its registerad office or registered agent, or totn, in the Stae of Flonda. § am familiar with. and accept
the cidligglions of registered agent.

SIGNATURE

SOnCILTe, by ped oF PEred BT O {6 e ed el ol L6 | arploane. H.GTE Ragisiiad AZOr! 4 (R “equirag wien -rrialr g DATE
']

9, Eleciion Camoaign Financing $5.00 may Be
TrustFund Contribution. [0 Added to Fees

iO. OFFICERS AND DIRECTORS 11. ARDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11

nH3 B 3 peete TNE [3 Change [ Aadifion
HAME HORNE, JANET NAME

STREET ARDRESS | 8025 BEACH DR STREEY ADDRESS I ]_nﬂ 1:! 'l 3“ SR

o1-51-27 | PANAMA CITY BEACH FL 32408 ony-ST-2p 04 28/ T - rﬁr -0 150,00

13 7 pevete TINE ] Crange [ Aadilion
NAME HAME

SIREFT ADDRESS STREFT ADGRESS

CITY-51-217 Cily-§1-21p

TLE [ peete THLE [ charge [ Addition
HAME VAWE

STREET ADDRESS STREET ADGRESS

oy-ST-2P CiTY-5T-7iP

MLE O peee TILE 3 Crange [ Addibon
HAME AL

STREET ADDRESS STREET ADDRESS

SITY-ST-21P pIry-g1-7p

Tk 7 Deiete TILE [ change (] Aadition
NAWE HAMC

STREET ADDRLSS STHLET ADDRLSS

CITY-ST-2IF CHY-S1- 2

ms 1 delele TMF [JChange  [] Addition
MAKE HAME

STREET ADORESS SIRELT ADDRESS

MY ST-2R CIY-51-21F

12. | hereby certity that the informaticn suppled with 1z iling doas not qually for the exemptions contained 1n Sechion 119, Flanda Stalutes. | furtar cortity that the imbormation
indicated on this report or supplemental repon 13 trug and accurate and that my signature shall have the same legal efrect as if made under oath: that | am an cfiicer or director
ot the corporation or hg receiver o trustee empowered to execute this report as required by Chapier 607, Fierida Statutes, ang that oy name appaars in Block 16 or Blook 11
if changed, or on an attychnmient wilh an address, with ail olher Img1 poweared. /
Cua

§s0 25¢ 4534

Daytmp Froee #

SIGNATURE: % Horne, 3@»43’

SIENATURE AND TYPED “mﬁu NAME OF SIGNMG OFFICER OR mq&cmll




