2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # P03000128808

1. Entity Name

THOMAS & THOMAS CORPORATION

Secretary of State

01-30-2008 90040 025 ***150.00

Principal Place of Business

1004 N. T4TH STREET
101
LEESBURG, FL 34748

Mailing Address

PO BOX 61
FRUITLAND PARK, FL 34731

quul4lve

DO NOT WRITE IN THIS SPACE

RGN0

(LA

01182008 No Chg-P CRZE034 {11/05)
4. FEI Number Applied For
83-0380195 Not Applicable
: : $8.75 additional
5. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

THOMAS, TRINI L
36154 GRAYS AIRPORT ROAD
FRUITLAND PARK, FL 34731

DO NOT WRITE
IN THIS SPACE

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 agenl.

SIGNATURE

Signature, iyped of prinjed namie of reuisiered agent ang itk i applicatle.

(NOTE: Regisiered Agent signatute reGuired when renslatingd

DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will-be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

D
THOMAS, TRINI L

P.O. BQ@X 61

FRUITLAND PARK, FL 34731

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

THOMAS, BETTY
F.0. BO®X 61
FRUITLAND PARK, FL 34731 S

TITLE

NAME

STAEET ADDRESS
CTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITy-81-2iF

TTLE

NAME

STREET ADDARESS
CiTY-8T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as it 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 thal my name appears in Black 10 or Biock it

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

SIGNATURE:

tlquo%' (352) 18711220

RUGNATURE ANQTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phora #




