2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

POCUMENT # P03000044244

1. Entity Name
RICHARD K. THIBAULT, P.A,

Secretary of State

Principai Place of Businass

2200 N PONCE DE LEON BLVD #2
ST. AUGUSTINE, FL 32084

Mailing Address

2200 N PONCE DE LEON BLVD #2
ST. AUGUSTINE, FL 32084
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Co 03282008 No Chg-P CR2E034 {11/05)
.+ | & FEI Number Applied For
54-2108606 Not Applicabls
5. Centificate of Status Desirad O $8.75 additional

Fes Raquired

6 Name and Addrass ol Currnnt Ruglllorld Agent

THIBAULT, RICHARD K JR.
2200 N PCNCE DE LEON BLVD #2
ST. AUGUSTINE, FL 32084
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed namae of regriterad gent ard uthe if applicabla

{NQOTE' Regisiered Agert signatura requirad whan reinstating}

DATE

FILE NOWIll FEE IS $150.00
Aftor May 1, 2008 Fee will be $5850.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE P

NAME THIBAULT, RICHARD K

STREET ADDRESS | 205 ZORATOA AVE

CITY-ST-71° SAINT AUGUSTINE, FL. 32080

TITLE

NAME

STREET ADDRESS
LImy-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-1P

TITLE

HAME

STREET ADDRESS
Crry-ST-aIp

TITLE

NAME

STREET AUDRESS
CITY-S7-2IP

TITLE

HAME

STREET ADDRESS
CITY-87-2IP
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12, | hereby certity that the information supptied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Slalutes | further certify that ihe information
indicated on this report or supplemental repon is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appaers In Block 10 or Block 11 1f

changed, or on an attachment with an address with all other like empowered.

s IG NATU RE : SIOHATUI!! AND TYPED OR FRM%;OFHCER OR DIRECTOR

Daybma Phane #




