2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2007 08:00 Al

DOCUMENT # P00000090552

1. Entity Name
THOMAS PARK ENTERPRISES, INC,

Secretary of State

Principal Place of Business

4590 118TH AVENUE N
CLEARWATER, FL 33762

Mailing Address

4590 118TH AVENUE N
CLEARWATER, FL 33762
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8. The above named entity submits this statemnent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

tha abligations of registered agent.
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Signature fyped or printsd name of registared sgant and e if appicanie
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‘ FILE NOW!II FEE IS $150.00

_After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Elaction Campaign Financing

Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS ]
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NAME THOMAS, PRISCILLA G
STREETADDRESS | 4590 118TH AVENUE N
CITY-ST-21P CLEARWATER, FL 33762
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NAME THOMAS, W.WADE

STREET ADDRESS | 4500 118 AVE N

CITY-81-2F CLEARWATER, FL 33762
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12. | heraby certify that the information gupplied wilh this dilin ‘? does not qualify for the exempticns contained in Chaptar 119, Florida Statutes. | further certify that tha information
accurata and that my signalurs shall have the same legal effecs as if made under oath; that | am an offiger or director
stee empowered to execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple
of the corporation or the receive
changed, or an an aachment

SIGNATURE: _\

hial report is trus an

address, with all other likglempowered.
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