FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PgPNl;JMENT # P03000065367 04-27-2007 90183 031 ***150.00

. Entity Name

CINDY THOMAS PROPERTIES, INC.

Principal Place of Business Mailing Address qu vyewv -

930 MAIN ST 930 MAIN ST '

CHIPLEY, FL 32428 CHIPLEY, FL 32428 A

R AR R IO
Suite, Apt. #, eic. Suite, Apt. #, etc, 04252007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE| Number Applied For

43-2019031 Not Applicable

Zp Country Zp Country 5. Cenificate of Status Desired O ?i‘j:;:if:;m"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ODOM, KRISTI M NameCYN"ﬂ’\iCL (R Bi rqe

1314 JACKSON AVENUE
CHIPLEY, FL 32428

“ Chipley FL135g €

ntity submiits this statement for the purpose of changing its registered office or FBgiSit;!E:d ager’i, or both, in the State of Florida. | am familiar with, and accept

o %(,L/( L]_aq 01

TTyped or el Me"ﬁe}u{er agenl and WART sochcable {NOTE Fegistered Agent gignature weguned when reingianng) DATE

FILE NOWIi! FEE 1S $150.00 9. Elaction Carnpaign Financing $5'00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSD 7 Delete TILE C/ NO I?Qhange [ Addition
NAME THOMAS, CINDY NAME I 1
STREET ADORESS | 1430A MERRY ACRES DRIVE SIREET ADDRESS 9‘1
om-s1-2F | CHIPLEY, FL 32428 eny-sT-2p Ohl D'C"l FL 3:” 'Lq
T [ pelete ILE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 3 oslale TiLE Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2if
TITLE 1 Delete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P CiTY-51-21P
TLE O beiete e O change [ adgition
NAME NEME
STREET ADDRESS SIREET ADDRESS
CIFY-3T-71P CITY-51-21
TILE 3 Delee e [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-210 CiTY-§1-2IP

12. | hereby certify thal the informalion supplied wilh this fling does not qualify for the axamptions contained in Chapter 119. Florida Staiutes, | further certily thal the information
indicated on this repori or gupplemental repert is true and accurate and that my signature shall have the same legal effect as H made under oair; that | am an officer or direcior
of the corporation or the r ver of irustee empowered o execute this report as reguired by Chapter 6067, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an attachifie: wnnﬁan dress, with all.giher like empowered. -
SIGNATURE: \_jh(ﬂ_ Q @ﬂ,u 1% H-2907 &D3T Yok

SIGNATURE| PND TYPED DR PRINTED NAME OF SIGNING BFFICER GR D CTO Date Daytine Phone »




