2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

DOCUMENT # P03000017850

1. Entity Namg

THOMAS ADVISORS CORPORATION

(03-29-2006 90112 047 ***150.00

Principal Place of Business

111 SE 12 STREET
FORT LAUDERDALE, FL 33316-1813 US

Mailing Addrass
412 SE 26TH AVE

FORT LAUDERDALE, FL 33301

0 000

2. Principal Place of Business /3. Mailing Address
KEE £, Las Obs Bl
Suite, Apt, #. elc. Suite, Apt. #, elc.
03272006 Chg-P CHR2E034 (11/05)
ST E Poo
Cily & State City & Siate 4. FEI Number Applied For
S ORT CAIERAHAT LE 57-1150436 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired i ¥
33320/ 2239 BRowsed 4 Fee Required
6. Name and Address of Current Reqisterad Agent 7. Mamp and Address of Haw Registervd Agent
Name

JORDAN, THOMAS F
111 SE 12 STREET
FORT LAUDERDALE, FL. 33316-1813

Stre Agireg(P.Oéo;Nu ; }Ncﬁzp?ble)g /”

L 200

Plory (ACIERIACE

FL[35%,,

8. The above named entity submits this statement for the purpose of changing its registered office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accepl

thie obligations of registered 4% 4 M”
...SIGNATURE -

%MZ; 2o06L

Sigratae, typed o #hined name ot 0 agentant nly 3 (NCTE: Regisiared Agent signature required when raicstating) DATE
9. Eleclion Campaign Financing $5.00 May Be
FILE NOW!l FEE IS $150.00 . ay
S Trust Fund Contribution. Added to Fees

After May 1, 2006 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P 3 pelete TmE 3 change ] madilion
NAME JORDAN, THOMAS F NAME

SIREE! ADDRESS | 412 SE 26TH AVE STREET ADDRESS

CITY-57-hP FORT LAUDERDALE, FL 33316 CiTY-ST-2p

TILE O oelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O petete TITLE [ Change [ Addition
AN NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TILE O delere T Jchange [ Astion
NAME NAME

STHEET ADORESS STREET ADDRESS

CIFY-ST-2IP CITY-51-21p

TITE 3 velete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TTLE [ Datete TLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptians conltained in Chapler 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Isgal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executa Lhis report as required by Chapter 607, Florica Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all gther likp empowered.

SIGNATURE: %‘4 el
GNATURE AND TYPED OR PRINT EWE OF SIGNING OFFICER OR HRECTOR

Ma;‘z@mf

Dayume Phane #




