2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 11, 2008 08:00 AN
R Secretary of State

DOCUMENT # P01000020662

1. Entity Name
THANASIS CORPORATION

Principal Place of Business Mailing Addross
519 ROUNDTREE DRIVE 519 ROUNDTREE DRIVE
LONGBOAT KEY, FL LONGBOAT KEY. FL

A

01312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR T

65-1085507 Not Applicabla

O $8.75 Aduitional

5. Cenificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agent

CHARLES H. BALL, PA - ' Do NOT WRlTE

1444 FIRST STREET

SARASOTA, FL 34236 "IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Fiorida, I am familiar with, and accept
the cbligations of ragistered agent. .

SIGNATURE

Siphaturs. typsd Or printed NaMs of registered Agent and 1lLs If epplicais. (NOTE: Registered Agent signature raquited when reinsiatng)

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. 0  AddedtoFees

10. QFFICERS AND DIRECTQRS I
TLE PD

NAME LAGOPOULOS, ATHANASIOS

STREEF ADDAESS | 519 ROUNDTREE DRIVE

CTY-ST-ZP ' o
i LONGBOAT KEY, FL Lu_”..”:”]l.“:}dl EaT

TMLE STD ni-_].- q .""*5 SO '....' .
A LAGOPOULOS, GHRISTINE : Je 13/08-0037-005 150,00
STREETADORESS | 519 ROUNDTREE DRIVE
CITy-ST-2IP LONGBOAT KEY, FL

TTLE
NAME

o DO NOT WRITE

Ciry-87-2iF

| IN THIS SPACE

NAME
SEREET ADORESS
CIry-§1-1p

THLE
NAME
STREET ADDRESS | * . oo e .
ovestze | - . - . R

me == - . :
NAME . . : A .
STREEY ADDRESS K L

CITY-ST-ZP .o . Lo =

LI

12. | hereby cerlify that the information suppiled with this filing does not qualify for the exempticns containad in Chapler 119, Fiorida Statutes. | further cattify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ampowered.

SIGNATUEE:I,.K_/___ Ldse Poy L2 S ot-07-08 (qh:)w-(f—n 4

SIONATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daytime Phone #

-



