2008 FOR PROFIT CORPORATION
ANNUAL REPOET (AR)

DOCUMENT # P01000087978

1. Erlity Nama

THOMAS LEGACY ENTERPRISES, INC.

FILED
Feb 29,2008 08:00 AM
Secretary of State

Principal Place of Business

7150 TRAFFCRD QAKS RD.
IMMOKALEE FL 34142

Mailing Acddress

7150 TRAFFORD OAKS RD.
IMMOKALEE FL 34142

2. Pringipal Place of Businegss - No P O. Box #

3. Malling Adadrass

I WRER MY

Sute. Apt. #. etc. Sulle. Apt. ¥, eic. 18t MOORE CR2E034 (10/07) :
City & State City & Szl 4. FE1 Number Appied For
59"374301 8 Nt ADDHCQDIG
2 cuny Z Ot i
r ¢ v " Country 5. Certlicale of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, MARK W
7150 TRAFFORD QAKS RD.
IMMOKALEE FL 34142

Street Adaress {(P.O Box Nomber is Not Acceptabie)

City

Zip Code |

FL

8. The anove named entily submits this statement for the purpose of changing ils registerad offica or regrstered agent, or ath, in the State of Flonda. | am familiar with, and accept

the chiligatiang of registerad agent,

SIGNATURE

Signature, lyped of pretad nane A reg Slored ngeelaned the Taeploanin,

(NGTE Ragisitrad Agedd & pralae "equirer! wnan romslr .

DATE

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contibution. [

I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 berste I THLF, [ Change [T Addition |
NAM;E THOMAS, MARK W E»\ME ,UDUBDGB %35 T ) o |
STREETADDRESS | 7150 TRAFFORD OAKS RD. STREET ADDRESS A3 08500 320 ] RO 00
CITY-ST.2IP IMMOKALEE FL 34142 CiTY-5T-ZIp
TLE D 1 deete TITLE Oonange 3 Acditon
RAME THOMAS, JANE G NAME
STREFT ADORESS | 7150 TRAFFORD QAKS RD. STRFET ADGRESS
CITY-8T-21F IMMOKALEE FL 34142 CITY-51-21P
g O pees Tile [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CIY-5T- 7P !
TMiE 3 belete TITLE [JChange [ ddition
RAME HAME
STREE? ADDRESS STREET ADDRLSS
QITY-$7- 4 Y- 51-2P
113 G Dele TALL [ Change [ Addition
NAME NAML
SYRELT ADDRCSS STREET ADDRESS
CITY-$1-21° GIrY-SI- 2P
TmE I Deigle mE Clchange [T Adehtion
MAME NAME \
STREFT AGDRESS STRECT ADIVIESS
CITY-§1-21 CITY-ST-2IP

12. | harehy cenity that the information suoplied with this filing doas not qualify for the exemgtions contained in Section 119, Flerida Siamutes 1 furtner cartity that the infarmation
indicated on this report & supplernental report is true and accurate ana that my signature shall have the same legal eftect as If made undar oath; that | am an 2fficer or director
&f the Gorperation or 1he receiver o jrustee, empowered to execule this reporl 2s fequired by Chapier 607, Forida Statutes: and that my namae appears in Block 10 or Bleck 11
ess, with ail othor like emgowared.

it changed, or un an attachrment willy an a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

[ayiong Frorn o



