2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P010001118971 - Feb 01, 2007 08:00 AM
1. Enkly Name ‘ Secretary of State
THOMAS TROPICAL FISH, INC. ry
uF‘rii’\czpal Placo of Busineoss Maiting Addross
POST OFFICE BOX 33 . _ POSTOFFICEBOX 33
2. Principal Place of Business - No PO. Box # | 3. Mailing Address
- Suito, ApL %, otc Suite. Apl. #. oic. ' ; 1st MOORE CR2EG34 (10/06)
Cily & Stale City & Stale 4. FEINumbor ¢ neoayqa | | Applied For
Zip Country Zip Counry 5. Certilicate of Status Desirod g $8.75 additional
i Fes Required
) 6. Name and Address of‘éurréﬁ?a'gi_s.téred'ﬁgem 7. Name and Address ot New Registerad Agent

Mame

THOMAS, BRYAN C JR.
11009 MCMULLEN LOOP Sireet Address (P.0. Bax Numbor is Not Agceptablo) i
RIVERVIEW FL 33569 —_— - .

City FL Zip Code

8. The above named enily submits this statemon] for ihe purpose ol changing i1 registorod office of registorod agont, or buth, in the Siic of Flcida, | am famillar wilh, and a6eéc
the obligalions of rggisterad agent

SIGNATURE _ 4 1 g2 é) %‘V%& | [—RE-¢7

Sqnnrurtf. wyped o primtad name of regrstered agont &hd e « applcable {NOTL, Regretyrac) Agent sigrailre rocprred whon iinsialng) DATE
. l STt e e - - N T

-~ ‘_F-B:E NOWNI FEE IS $1 5;0.05 8. Eloction Campaign Financing $5.00 May 2

. After May 1, 2007 Fee Will Be'$550.00 Trust Fund Contribution.  [1  Added to Fees
Make Check Payable fo Florida Depariment of State
i, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ke PSD [ oelete M Ochnge T s
N THOMAS, BRYAN C JR. s . HBO0O0E 16386
SIREL 1 Appniss | POST OFFICE BOX 93 SIRLEE ADDELSS 0207 A07-80028-014 150,00
ey st ar | RIVERVIEW FL 33568 v 81 Ap -
1 VID O peteie il O Chenge [ Ades
NAML THOMAS, MIRIAM A NAMH
«iFr1 annarss | POST OFFICE BOX 33 SIS ADDIUSS
£y 5] Ar BIVERVIEW FL 33563 GifY sl A
Bur " olee 11 [Johange [ Aditin
AN HAM
STECT ADDALSS _ _ ST ADDRESS o
LY 41 AP CHY 81 AP
It 3 putein HEY 7 Change E A
HAMY HAM:
I | ADERISS . S LA SR
o1y 1 7 CliY .S A
T o O ot 18 Ol change [ Adtsia
HasI NAsE .
SIRHHT ADDRESS IR ADPRESS
ey §f 7 edy-81 AP
it (7 ouele Wi Othange Q&
HAME NAM:
ST § ADERTSS SIRELT ADDFESS 3
GliY 51 7iF ClY-8T- 2P

12. | horeby carlify hat the information supplied with this ing docs nol qualify for the cxemptions contained in Section 118, Florida Statutes. | further cortify that thé information
inckicaled on this report o supplomental faport Is rue and accurale and that my signature shall havo tho same legal effect as i made undor oathy; that | am an officor or dirocic
of tho corporation or tho rocolver of frustec ampowered 1o oxocute this repert as roquired by Chaplor 607, Florida Stalutos; and that my nama appears in Block {0 or Block |

if changed, or on an attachment with an addres&%ered.
SIGNATURE: bﬂu&wﬁ ‘ — 0~ =20 7 (3-672- CL7F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR ylima Phona ¥




