FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

BLE Aok K
DOCUMENT # P01000034198 01-22-2008 90049 005 150.00
1. Entity Name
THOMAS FYNES, P.A.
yuuwv e -
Principal Place of Businass Mailing Address q UU
201 GULF OF MEXICO DR STE 1 2381 FRUITVILLE ROAD '
LONGBOAT KEY, FL 34228 SARASOTA, FL 34237
e s 1P W VS VR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01042008 Chy-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-1091241 Not Applicable
Zip Country o Country 5, Certificate of Status Desired | fi'giﬁf::m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FYNES, TOM
201 GULF OF MEXICO DR STE 1 Street Address (P.O. Box Number is Not Acceplable)
LONGBOAT KEY, FL 34228
City FL ' Zip Code

8. The above named entity submits Lhis statement lor the purpose of changing its regisiered office or regislered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registerad agenl.

SIGNATURE
Sigrature, lyped or orinted name of registered agen and bile if apohcable (NGIE Regisierod Agenl sigrature cequirgd when rgingianng) DATE
=
FILE NOWIIl FEE IS ;150_00 9. Election Campaign F_inancmg $5.00 May Be
After May 1, 2008 Fee will be 5550100 Trust Fund Contribution O Added to Fees
r's
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delere ILE [ change ] Addition
NAME FYNES, TOM HAME
STREET A00RESS | 201 GULF OF MEXICO DR STE 1 STREET ADDRESS
CHY-51-4P LONGBOAT KEY, FL 34228 Ciry-Si-ap
TITLE 1 delete 1M [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TINLE O Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS SIHELT ADDRESS
CITY-S1-21P CITY-51-71p
THLE H| Dg,;e ’_ TiHLE [ Change [ Addition
NAME i NAME
STREET ADDRESS _: STREEI ADDRESS
CITY-S3-ZIP CITY-S1-2IP
TMLE 7 Selete TILE [3 Change (7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciyY-sT-2IP CITY-ST- 2P
TIMe 7 Detele s O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP - Cly-§i-2p

12. ) hereby centify that the information suppligd with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Staiutes. | further cerlify that the information
incicated on this report or suppleme porlis irue and accurate and thal my signature shall have the same tegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver gudfistee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

rese, with all other like empowared,

AME OF RIGNING OFFICER OR DIRECTOR ]‘/!ewag Daytme Phone #




