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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P01000116110

1. Entity Name
DAVE THOMAS PROPERTIES INC,

Mailing Address

PO BOX 930242
NAPLES, FL 34116-6062

Principal Place of Business

PG BOX 950242
NAPLES, FL 34116-6062
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- FILED |
Feb 12,2007 08:00 AM

‘Secretary of State |
|

B A

No Chg-P CR2E034 (11/05)

Appliad For
Not Applicable

$B.75 Additional !
Fee Required

6. Name and Address of Current Registerad Agent

THOMAS, DAVE
3657 5TH AVE SW
NAPLES, FL 34117
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8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. |

the ohligations of registerad agent.

SIGNATURE

am familiar with, and accept

Signature. typad ar prnled nama of rag d agen| and filia il

(NOTE: Regisierad Agwi $xnalure required when reinslating}

DATE

LRI T D )

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

N2/21A0P-80074-619 150,00

10, , DFFICERS AND DIRECTGRS I N e e
TMLE PSTD SRR
‘NAME THOMAS, DAVE ; S
. CRAE RO
STREET ADDRESS | 3657 5TH AVE SW s e
Cv-gT-ze | NAPLES, FL 34117 ottt
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12. | hareby certily that the information supplied with this fill

does not qualify lor the exemptions

contained in Chapter 119, Florida Statules. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturs shalt hava tha same (egal effect as il mada under oath; that | am an ofiicer or director
of the corporalion or the receiver or frusiea empowered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

ent with an address, with all other like empowered.

/-2 s$-a7

239 455 0634

GNATURE AND TYPED DR PRINTED NAME OF BTON:G, OF FICER DR DIRECTOR

Date

Daybma Phons #




