FILED

Jul 12,2006 8:00 am
2006 FOR FROIT CORFORATION Secretary of State

DOCUMENT # P04000085890 07-12-2006 90003 035 ***150.00

1. Entity Name
M THOMAS CONSULTING, INC.

Principal Place of Businass Mailing Address 4 U 0 9 8 8 G G

2895 BRIARPATCH PLACE 2895 BRIARPATCH PLACE
GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, FL 32043 1S

2. Principal Placs of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

T Ry O [T Bopehlidag D LRI

07072006 Chg-P CR2EQ34 (11705}
City & State City & Stat 4. FEI Nymber Applied For
Q)re_er\ ON&SIDrim"a 5 Flocide e, Long ] mqs} F lycidd  20-1200578 Not Applicable
(32 56‘43 unity M 2'032543- ry[ ! E R_ §. Canificate of Status Dssired a Ee?a-IZesq lﬁf:;"““a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
THOMAS, MICHAEL D . ‘ A(gg:&s.é Mac s'iP)cEL D .
2895 BRIARPATCH PLACE treat Address (P.Q. Box NymBer is ho| Agceptable
GREEN COVE SPRINGS, FL 32043 o Y e o TN i s Vi
City \ . Zip Code
Creen (ove, SOneas FL | A DHA

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, ofboth, #+he Stale of Florida. | am familiar with, and accept

the obligations of registered agant.
) )
sienaTURe X W /W Micvnae D THOMS , 9‘(6\&6\\7 /W/OIL‘O

Sigrature, lypad of prinled ﬂam‘e of regisierad agent and btie if apphcable. (NOTE: Registerad Agent signature rAQuilgd when reingtatng) DATE
FILE NOWIIl FEE 1S $150.00 9, Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){(b), F.5., the
Due by September 6, 2006 Trust Fund Confripution. [J  Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pete THLE P BGrange () Addiion
NAME THOMAS, MICHAEL D e “THOWWAS |, Me v &53._. D
“STREET ADDRESS | 2895 BRIARPATCH PLACE smeTaooress | 27T DS Ocee Ve b(". 7

orv-s1-2p | GREEN GOVE SPRINGS, FL 32043 st Pree o (ve S aas 22042

e 3 Dekte TLE LIS I Ol Ghange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TI7LE O petete TIME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§i- 2P

e £3 Detete e O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-Si-2P CITY-ST-2P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

LE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as il made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 ar Block 11 if

changed, or on an attachment with an addrass, with all other like empowered. “
SIGNATURE: %ﬁ/f% N e D THrres .%esoegr / e

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING QFFICER OR DIRECTOR ¥ Daytima Pnane #




