FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000088750 ecretary of State
1. Enllly Name 04-10-2008 90014 047 ***158.75
THOMAS UNITED, INC.
Principal Place of Business Mailing Address
12700 METR) PKWY UNT #3 12700 METRO PKWY UNIT #3 TVUUYuUuUl
FT. MEYERS, FL 33966 FT. MEYERS, FL 33986
MEEL ‘ ‘ l I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address } | \ L i
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
45-0521791 Not Applicable
ap Country ap Cauniry 5. Certificate of Status Desired N ?g'g?qﬁdr:‘lm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, DAVID L DeBokaH THomAS
Sueet Adriregs (P.O. Box Number is Not A table)
28000 SPANISH WELLS BLVD STE 220 res 63?2- c X lam’gllﬁl)ﬁéc?ﬁﬂf

BONITA SPRINGS, FL 34135

“ Forr myers FL | %%%.2

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. 1am familiar with, and accept
the obiligations of registered agent.

SGNAmnEALQQHLAM \X %ﬂhﬂ) 5//&{??

Signature, typed or prated name of regratered agent and 1Rk if applicable, (NOTE: Regrstered Agent sighatunt reus ed when rensstating}
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petere TILE [ crange [ Addition
NAME THOMAS, MICHAEL A NAME
STREET ADDRESS | 8852 FAWN RIDGE DR STREET ADDRESS
CiY-§7-7IP FORT MYERS, FL 33912 CITY-ST-2P
TIE S O Delete TITLE [ change [ Additien
NAME THOMAS, DEBORAH § NAME
STREET ADDRESS | 8852 FAWN RIDGE DR, STREET ADDRESS
CITy-ST-219 FORT MYERS, FL 33912 cry-&1-49 .
TE O pelete TITLE [ Crange ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CITY -ST-2P h )
e [ Deiete WLE ) [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p oiTY-$1-2P
WILE O Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
iy -§7-21p CITY-57- 2P
TLE (1 Delete TIE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-51-2P CITY-ST-2P

12. I'heteby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
3

SIGNATURE: ,. .h mmeaomu THOMAS 3{&0/& za?;g%y¢%

IGNATURE TYPED OR MNAME OF SIGMING OFFICER




