FILED

2006 FOR PROFIT CORPORATION Jan 235, 2006 8:00 am
ANNUAL REPORT Secretary of State

5 ook ke
DOCUMENT # P01000034198 01725-2006 90025 029 TH30.00
1. Entity Nama
THOMAS FYNES, P.A.
Principal Placs of Business Mailing Address q “ 0 05 9 2 2
207 GULF OF MEXICO DR STE 1 207 GULF OF MEXICO DR STE 1
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
TS v R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CRZE034 (11/05)

Cily & State City & State 4, FEI Numbear Applied For

65-1091241 Mot Applicabla
Zip :.Qountry Zip Country 5, Certificate of Status Desired 0O ?g";?ql‘ﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FYNES, TOM
201 GULF OF MEXIC DR STE 1 Street Address (P.O. Box Number is Not Acceptahble)
LONGBOAT KEY, FL 34228
‘ City FL | Zip Code

8 The above named entity submns this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

IS

SIGNATURE :

Signature, typed or printed name of registered agenl and litle il 2pplicable (MOTE: Aegistersd Agent signature requited when reinstating) DATE
FILE NOWII FEE 15 $150.00 9, Elsction Campaign anancing $5.00 May Be
After May 1, ZOGEFBG will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TITLE O change [ Addilion
NAME FYNES, TOM RAKME
STREET AODRESS | 201 GULF OF MEXICO DR STE 1 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-ST-2IP
TILE 1 Delete TIeE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-21P
TALE O celete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTf-8T1-2IF CITY-5T-2IF )
TLE [ pelete TILE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-21F ) , CITY-ST-2IP
TITLE O Delete i B [J Change [ Addition
NAME . . L NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12, | hereby certity that the information supplied with thisg filin é; does nat qualify for. the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repon is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the regliver or trystes empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaci address, with all other like empowered.

SIGNATURE: rpiir A et f JAN 1 7 2006

SIGNATURE AND TYPED OR p7$msn NAMF oF smnwr:. OFFICER OR DERECTORc Date Daytime Phone #
-

F-L"TITA
LS T

THOUAS—F )N



