FILED
""" 2006 FOR PROFIT CORPORATION Feb 02, 2006 3:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P(01000116110 02-02-2006 90070 001 ***150.00

1. Entity Name

DAVE THOMAS PROPERTIES INC.

Principal Place of Business Maiting Address

PO BOX 990242 PO BOX 990242

NAPLES, FL 34116-6062 NAPLES, FL 34116-6062 s 00 l l 000
01122006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR T FopieaFar
59-3760156 Not Applicable
o : $8.75 Additionat

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent

3657 AV Sw DO NOT WRITE
NAPLES, FL 34117'--_ IN THIS SPACE

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

SIGNATURE

ture, lyped of‘umic"sd name of regrsiered ageat and title it apphcatile (NOTE: Registerad Agent signatura raguired when reinsialing) DATE
. 9. Election Campaign Financing $5.00 may Be
Afta: *Eyﬂ?gégs'ff,'a.fﬂfg 'ggf)ﬂ-ﬂﬂ "Trust Fund Contribution. [0  Addedto Fees
10. . OFFICERS AND DIRECTORS ]
TITLE PSTD
NAME THOMAS, DAVE

STREET ADDRESS | 3657 STHAVE SW
Cry-ST-20 | NAPLESWFL 34117

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

e

NAME

STREET ADDRESS
CITy-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corperation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




