2007 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # P01000087978

1. Entity Name

THOMAS LEGACY ENTERPRISES, INC.

Mailing Address

7150 TRAFFORD DAKS RD.
IMMOKALEE, FL 34142

Principal Place of Business

7150 TRAFFORD OAKS RD.
IMMOKALEE, FL 34142
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4. FEI Number - Applied For
59-3743018 Not Applicable

5, Certificate of Status Desired O $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

THOMAS, MARK W
7150 TRAFFORD OAKS RD.
IMMOKALEE, FL 34142
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8. The abcve named entty submits this stalement ior the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

the abligations of ragistared agent.

SIGNATURE

Signalure, lypad & printed name of registerad agen| and [fle il apphcable.

{NOTE: Rag:starad Agant signature required when reinsialing) DATE

9. Election Carnpaign Financing

FILE NOWIII FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Feo will be $8550.00

-$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS [

TIILE D

NAME THOMAS, MARK W
STREETADDRESS | 7150 TRAFFORD QAKS RD.
cy-51-2P IMMOKALEE, FL 34142

TITLE ) .
NAME THOMAS, JANE G AT
STREET ADDRESS | 7150 TRAFFORD OAKS RD. S

CITY-§1-2IP IMMOKALEE, FL 34142
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STREET ADDAESS ) ]
CITY-51-2P '

TITLE

NAME Cele e

STREET ADDRESS
CITY-ST-2IP I

TISLE

NAME

STREET ADDRESS
CITY.87-2IP

TE

HAME

STREET ADDRESS
Ciry-ST1-2IP
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12. 1 hereby certify thal the information supplied with tnis filing does not quatify lor the exemptions contained in Chapter 119, Florida Statules. | furtner certify that the information
indicated on this repon or supplementaf repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an oflicer or director
es DO\?‘B o axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
. Wij
'

of the carporation or the recepfep or tr
changed. or an an ettachm,

SIGNATURE:

/other like empowerad.

239- LS5 -\

ISrGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5!\\[0"[

Date Daylime Prone &




