2007 FOR PROFIT CORPORATION

ANMUAL REPORT (AR) FILED

DOCUMENT # P00000085134 Jan 22,2007 08:00 AM
1. Enlity Namo S
ecretary of State
E. THOMAS, INC. ry
Principal Place ol Business Mailing Addross
344 TANGERINE ST 344 TANGERINE ST.
B B H"Hm w ||w ||”‘ ||m Ilm “N ||‘|’ ‘lml“l‘ H“””” |mm H ‘II'
2. Principal Place of Buginess - No P O, Box # 3. Mailing Address
Suite, Apl. #, ele. Suile, Apt. #, otc. 15t MOORE CR2E034 (10!’06)
Cily & Slale Cily & Slate 4. FEI Number Applied For
59-3671105 Nol Applicable
Z Couniry Zip Country 5. Cerlilicale of Stalus Desired I]E/ ?i'ggqlﬁ?:?ma'
6. Name and Address ot Current Reglisterad Agani 7. Name and Address of New Registerad Agent

Name

THOMAS, ELWIN

344 TANGERINE ST' Strocl Addross (P.O. Box Numbar is Nol Acceplablo)

ALTAMONTE SPRINGS FL 32701

City FL Zip Cede

8. The above namoed enlity submils this statoment for tho purpose of changing its registered olfice or registerod agenl, or both, in the State of Florida. 1 am familiar wilh, and accepl
Ihe obligalions of regislered agent.

SIGNATURE

Signalure, lyped of panled name of regrstered agent and litle ¢ Appheatls. (NOTE: Reg sterad Agonl signalure sequded whan renstating) DATE

FILE NOW!!! FEE IS $150.60
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D {1 Detele e O Change [ Addilion
NAML THOMAS, ELWIN NAMI
iR ool s | 344 TANGERINE ST. SINCTADDHESS - e
ClY-51-21P ALTAMONTE SPRINGS FL 32701 CITY-51-71P 14 '1‘;1};J||*},!:!i!.]_‘0E:%Tf:l%’in1n sCo o
i D 1 Oelete mt e T Y e hange T Addion
N THOMAS, SANDRA HAML
. sliatranpiess | 344 TANGERINE ST. SIRLE] ADDIE S5
CY-S1- 2P ALTAMONTE SPRINGS FL 32701 CIHY-Si-7IP
TME 1 pelete TME ) ¢hange [ Addition
NAME NAME
ST FT ADDRI S8 STRIL [ ADDI $S
GIIY-S1-71P CITy-s1- 211
1t 1 oelete it [ change [ Addilion
NARI NAML
SHYLTANDRISS SINFTADDHESS
ClIY-81-2P IY-S1-/1P
nr [ petele s O cnange [ Adcilion
NAML NAME
SIRLIT ADDNESS SIREET ADDRE S5
W\ CIIY-S1-2Ip
T (2] Delete ILE R [ Change [} Addilion
NAME NAME
STRACLT ADDRISS STRIEI ADDII S5
CITY- SE7IP CITy-SI- 2iP

12. | horaby certity that the information supplied with this filing doos not qualify for tho oxemptions containod in Section 119, Florida Stalutos. | furlher cortify 1hal the infermation
indicalod on his report or supplemental report is truo and accuralo and that my signature shall havo 1he samo logal effoct as if made under oath, that | am an officer or director
ol ha corporation or the recever or truslec cmpowored lo exoculo Lhis reporl as required by Chapter 607, Florida Statutes; and Lhal my namo appears in Block 10 or Block 11
if changod, or on an all ment with an addross, with all olhor like ompowergd.

SIGNATURE:¢ %x/wJ» ELwiw /- THomAS ///?/ac. Yo7-332-7233

SBIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Dyt Phone 4




