FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000110877 ecretary of State
4. Entity Name 04-09-2007 90096 040 ***150.00
THOMAS MICHAEL NELSON, P.A.
Principal Place of Business Mailing Address
6101 MARINA DRIVE P.0. BOX 261
HOLMES BEACH, FL 34217 US ANNA MARIA, FL 34216  US
B RN AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-2030802 Not Applicable
ap Cauntry ap Country 5. Cenificate of Status Desired O ?g';esqmm“a'
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

NELSON, THOMAS :
6101 MARINA DRIVE Street Address (P.Q. Box Number is Not Acceptable)

HOLMES BEACH, FL 34217

City FL ] Zip Code

8. The above named entity submits this statement lor 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.

A

SIGNATUR
xe.typad or prindad name of registanad epe and tite if ppplcable {NOTE: Regstrad Agant signature requared when reinsteting) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2007 Foo will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10, s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MMLE [iD(’ J Delete TME [ Clange [ Addition
NAME NEJ:SON, THOMAS M HAME
STREET ADORESS | 8161 MARINA DRIVE STREET ADORESS
crv-st-ze | HOLMES BEACH, FL 34217 CITY-SF-2P
mE . O Detete L [ Crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Chy-51-27 CITY-ST-2P
TILE [ Desee TE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIYY-S1-2°
Tme O petete TMe [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T7-2P
TLE [ Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-51-2IP CITY-5T- 2P
e [ Detete TmE O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like ernpowered.




