2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13, 2006 08:00 AM

DOCUMENT # P03000051894

1, Entity Name
RAY E. THOMAS JR. P.A.

Principal Place of Business Maziling Address _
3259 W. BRYANT AVENUE P.0. BOX 39
BELL, FL 32615 BELL, FL 32679

LERMEAR G RN

01112006 Ne Chg-P CR2E034 (11/05)

Secretary of State”

DO NOT WRITE IN THIS SPACE T

51-0464153 Not Applicable
. gt : $8.75 agditonal
~ . 5. Certficate of Stalus Desired 00 25 Required

6. Name and Address of Current Registered Agent

g?f%%.séxXNgrﬁ}ENuE ' : DO NOT WRITE
BELL FL 32619 N THIS SPACE

8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signawre, typed or prinied name of reglistered agent and fitle If applicable. {NOTE. Regislered Agent signature required whon reinstating) DATE
FILE NOW!! FEE IS §$150.00 9. Election Campaign Einancing $5.00 May Re
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. [ AddedtoFees
10, . QFFICERS AND DIRESTORS |
Tme P :
NAME THOMAS, RAY E JR. . .
STREET ADDRESS | 8409 NW 22ND COURT %%UGUDBB&: 1‘512 e
av-st7e | BELL, FL 32619 B 01738/06-80047-010 150.00
TITLE
NAME
STREET ADDRESS
GlY-51-21P
TLE
NAVE )

msiae DO NOT WRITE

i " ' | | ' IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TMLE
NAME
STREET ADDRESS . - - -
LIy -ST1-2P

TITLE .. PR .
NAME : -
STREET ADDRESS
CITY-ST-21P

12, | hereby cenify that the infermation supplied with this filing does not quality for the exemprions contained in Chapter 119, Florida Statutes. [ further cert»fy that the lnforrnatlon
Indicated on this report or supplem: | report is true and accurate and that my signatura shall have the same legal eﬁect as if made under oath, that | am an officer or director
of the corporation or the regeiver ol stee ernpowered 10 gxecute this repart as required by Chaptar 607, Florida Statutes, and that my name appsars in Block 10°0or Blagk 11

changed, or an an attachment wit] addresg! with all ¢
////ﬁé 252- %3—00‘1')

SIGNATURE: ,
SIGNATURE ml:fYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Daytime Phone ¥

! |




