. FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000034198 : 01-25-2007 90035 040 ***150.00

1. Entity Name
THOMAS FYNES, P.A.

Principal Place of Business Mailing Address - B “ “ “ B q 3:)

201 GULF OF MEXICO DR STE 1 20T GUTFOF MEXCODRSTE™
LONGBOAT KEY, FL 34228 LONGBOAHREY H—34228~
A RSB RO
2231 G TVILLE  foa
Suite, Apt. # elc. Suite. Apl. #, eic, 01092007 Chg-P CR2E034 (12/08)
City & Siate City & State — 4. FEI Number Applied For
SoTA | VL 65-1091241 Nol Applicable
aip Country Zip 3+L_?>r] Country 5. Certificate of Stalus Desired d0 Ei';fqag’;“o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

FYNES, TOM
201 GULF OF MEXICO DR STE 1 Streal Address (P 0. Box Number is Not Acceptable)

LONGBOAT KEY, FL 34228

City FL l Zip Code

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

SIGNATURE
Sigrature, typed ar printed name of regusierad agent and tile il applicable (NOTE. Rugestered Agent Signaturg required when renstanng) BATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Gelete TI7LE [ Change [ Addition
NAME FYNES, TOM NAME
STREET ADDRESS | 20+ GULF OF MEXICO DR STE1 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-ST-2IP
TIME ] Delete NILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CIlY-S1-4p
Mg O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CHY-Si-2ip
THLE 1 Delete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S$1-2IP CHY-SI-4P
TILE O Delete 13LE ) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-51-21P
TITLE [ Detete TALE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITy-§1-21P

12. | hereby certity that the information supplied with this liling does not qualify tor the exemptions contained in Chapier 119, Florida Statules. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of tha corparation or the regeiver or lrusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, of on an Ve "N an addregs, with all other like empowered.

whe, —Tom Dy |2efo

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Dats 7 Daylime Fhone #

SIGNATURE:




