2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N Mar 28, 2008 08:00 Al

DOCUMENT # P03000132939

1. Entity Name

THOMAS H. CURTIS, INC.

Principal Place of Business Mziling Address
207 GLENN STREET 207 GLENN STREET
LEESBURG, FL 34748 LEESBURG, FL 34748
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8. The above named entity submits this statemant for the purpese of changing its registered olfice or ragisterea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of prinled name of (egusteced agent and btle il apphcable. {NOTE: Ragistered Agent signature required when reinelaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. OFFICERS AND DIRECTORS [ P
TILE P LLoa
NAME CURTIS, THOMAS H S P
STREET ADDRESS | 207 GLENN STREET : S
on-51-2P | LEESBURG, FL 34748 :
TME N ‘iy.‘."!
NE h ‘!‘w‘g-,f;;jz:!g;‘n" o s
STREET ADDRESS sl EEZF%F F'! i 1
CITY-$1-2P g‘g;sif-‘é;ézi‘ i ,(;E;ii; i

ik A B ='-15?| ’

e i !iffk"*fi 4 L
- (M e R
STREET ADDRESS R
CITY-5T-2P )
TILE
NAME H L
STREET ADDRESS EAE
CITY-ST. 2P ot -
TILE YR ,‘,'; ‘_' '
KAME ‘i'l. [ ) o
STREET ADORESS vy ")
CITY.ST.21P . R
TE . ';":,1 o
NAE “ e
STREET ADORESS ’ . - R
i ' oo i e A

12. | haraby centify that the information supplied with tnis filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legai effact as if made under oath: that | am an officer o director
of the corporation or the receiver or irustee empowered 1o executs this repor as required by Chapter 607. Florida Statutes: snd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad,
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