FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000088750 ecretary of State
1, Entity Name 04-13-2007 90185 032 ***158.75
THOMAS UNITED, INC.
Principal Flace of Business Mailing Address
12700 METRO PKWY UNIT #3 12700 METRO PKWY UNIT #3 ‘ v
FT MYERS, FL 33912 FT MYERS, FL 33912 o C
T ] | |

2. Principal Place of Business - No PO, Box # 3. Mailing Address i $|. { |

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CRZE034 (12/06)

City & Siate City & State 4. FEI Number Applied For

45-0521791 Not Applicable
Zp 33 ["b b Country ap \55 q& (’ Country 5. Certilicate of Status Desired N ?g'zfqlﬁ?:;mnal
6. Name and Addrass of Current Registered Agant 7. Namo and Address of New Registered Agant

Name

WOLFE, DAVID L
28000 SPANISH WELLS BLVD STE 220 Street Address {(P.Q. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

City FL I Zip Code

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

SIGNATURE _
. . typed o prndad name of registared agent and tdle f appicable. (NCTE: Regetered Agan agnahrs rodue 6d when renstang) DATE
FILE NOW!H FEE 18 $150.00 9. Election Carnpaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $350.00 Trust Fung Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 2 velete TIE [ change [ Addition
NAME THOMAS, MICHAEL A HAME
STREETADDAESS | 88652 FAWN RIDGE DR STREET ADDAESS
CTY-ST-2P FORT MYERS, FL 33812 Cmy-ST-2P
TITLE 8 [ Delete MLE [ Change 3 Agaition
NAME THOMAS, DEBORAH S8 NAME
STAEET ADDRESS | 8852 FAWN RIDGE DR. STREET ADORESS
CITY-3T-2P FORT MYERS, FL 33912 CiTy-ST-2P
TIME [ delete TITLE { Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY -ST-ZP GITY-SI-2P
TME [ oetete TTLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADJRESS
Ty -8T-2P CITY-ST-2P
TILE O pelee TIME [3chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE . O petete TITLE O Crange [ Actition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-§7.2P CITY-ST-2P

12. | hieréby Sertlfy that the information supplied with tis filing coes not gualify for the exemptions contained in Chapler 19, Florida Statutes. | further certily that the information
indicated on this report or supplemental feport is rue 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 carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; ano that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with alt other like empowered.

SIGNATURE: gQLLyzag& Q /Qma,gz DEBOELAH S, THImMAS ¢ [/0[}21 A34-501- 71446

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR (RRECTOR o] Daytms Phone ¥




