2007 FOR PROFIT CORPORATION . .
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000080453 May 04, 2007 08:00 A
", Enlty Name Secretary of State
THOM'S ANIMAL SERVICES, INC.
Principal Place of Busincss e Mailing Addross
5728 CLARK ROAD 5728 CLARK ROAD
e T “II”“HH ||H|”I“ ||‘H ||m ||m ||m ‘lm ||m |‘||‘ |H|| ”"II‘ “ ||||
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suile, Apt #, alc. ' Suile. Apl. #, clc. 15t MOORE CR2E034 (10/06)

Cily & Slaic City & Stalo 4, FEI Number Applied For

82-0557870 Nol Applicable
Zn Country Zp Country 5, Cerlificale of Status Dosirad O $8.75 adational
Fee Requured
6. Name and Addraess of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

SMITH, THCM A
5728 CLARK ROAD Sireel Address (P.O. Box Number is Not Accaplable)

SARASOTA FL 34233

City FL Zip Code

8. The above namod entity submils this staloment for the purpose of changing its registeroed office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliens of rogistered agent.

SIGNATURE

Sqnatura, typed of phnled name of regislered agenl and lile  anphkeanle, {NCTE: Regsiared Aganl signalura requied when rsinslating) DATE

Aft FiLE NOW!l! FEE '$ $B150‘90 v | 9. Election Campaign Financing $5.00 May Be

: er May 1' 2907 Fe? W'" e $550.00 . Trust Fund Contribution. [ Added to Fees
. Make Check Payqlblg to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
ilt3 PTSD O Delele s [ change [ Addilion
NAME SMITH, THOM A NAME S R A
cnv-sr-p | SARASOTA FL 34233 CITY-S1-20P 05/25/07-830021-016 150,00
e [ cetete TME [ Change [ Acdition
NAML. NAME
STHELT ADDHESS SIREET ADDRESS
CITY-sI-2Ip CITY-SI-21P
THEE 1 Delete i TME : O change [ Addilion
NAMF i . N LT N
STREFT ADDRESS SIREET ADDRESS
CIIY-5I-7IP CITY-SI-7IF
TILE [ celete TIME [JChange [ Additien
NAME NAMC
STHEET ADDRESS . STREET ADDRESS
CITY-SI-2iP CIrY-ST-2IP
TINE O petete TE [CIchange [ Addition
NAME NAMI.
SIS 1 ADDRESS SIREET ADDRESS
CITY- ST-21P CITY-$1- 1P
THHE ] Delete mu [ change (] Addilion
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CIY-8i-2IP CITY-SI- 2IP

12. ! horeby certify Lhat the informalion supplied wilh this filing does ret qualify for the oxemplions containad in Seclion 119, Florida Slawles. | further cerlily that the information
indicaled on this raport or supplemental report is true and accurale and that my signature shall have the sama legal effect as if mado under cath; that | am an officer or director
of the corporation or the receiver or trusteo empowered lo executo this report as requirad by Chapter 607, Fiorida Stalutes; and lhat my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: M—/ THrm B, Con 5 W frp vy F22 S

SICNATURE AND TYPED OR PRINTED MAME OF S51GNING OFFICER OR DIRECTOR 7 Do Baytwna Phang




