2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000085134

1. Entity Name

E. THOMAS, INC.

Principal Place of Business Mailing Address

344 TANGERINE ST
ALTAMONTE SPRINGS, FL 32714

344 TANGERINE ST,
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE IN THIS SPACE

LT

FILED

Jan 16, 2008 08:00 Al

Secretary of State |

[N R

01032008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-36711056 Not Applicable
o . $8.75 Additional
5. Centificata of Status Desired (| Fee Required

8. Name and Address of Current Registared Agent

THOMAS, ELWIN
344 TANGERINE ST.
ALTAMONTE SPRINGS, FL 32701

IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signatura, typed or prntec name of ragrsterad agent Bnd [tke A apphcans.

{NOTE: Rogaierod Agen sxnabe rscrused whan rmnstating}

OATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QFFICERS AND DHRECTORS

|

D

THOMAS, ELWIN

344 TANGERINE ST.
ALTAMONTE SPRINGS, FL 32701

TIILE

NAME

STAEET ADDRESS
GITY-8T-2IF

D

THOMAS, SANDRA

344 TANGERINE ST.
ALTAMONTE SPRINGS, FL. 32701

TITLE

NAME

STREET ADDRESS
CiIy-Si-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TIILE

NAME

STREET ADORESS
CITy-S1-2IP

TIME

NAME

STREET ADORESS
Ciry-Sr-2p

TmE

NAME

STREET ADDRESS
CIY-S1- 2P

- 7 "DO'NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the infermation
incicated on this report or supplamental report is true and accurate and that my signature shalt have the same legal affect as if made under oath; that | am en officer or director
of the carporation or the receiver or trustee empowaered (o exacuie 1his reporl as required by Chapter 607, Florida Siatutes; ana that my name appears in Black 10 or Block 11 if

changed, or an an attachment with an addrasa, with all other tike empowsrad.

SIGNATURE: g, . /08 . 33472433
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dearytrna Phone #




