2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 11, 2006 8:00 am

DOCUMENT # P05000006748 Secretary of State
1. Entity Name
THOMAS INSURANCE AGENCY, INC. 07-11-2006 90022 024 ***130.00
Principal Place of Business Mailing Address
3506 LAKE SARAH DR 3506 LAKE SARAH DR
ORLANDO, FL 32804-3424 ORLANDO, FL 32804-3424
i
2. Principal Place of Business 3. Mailing Addrass 1!
Suite, Api. #, elc. Suite, Ap!l. #, etc. 07012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEJ Number Applied For
S-S D35S 2L [ [notAppicanie
Zip Couatry Zp Couniry 5. Certilicate of Status Desirec [ Eg-gesqa:’:dm"“a‘
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent

Name

MCCLOSKEY, MARC T
3506 LAKE SARAH DR Street Address (P.Q. Box Number is Not Acceptable)

ORLANDQ, FL 32804-3424

City FL I Zip Code

8. The above named entity submits ihis staterment for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signalure, lyped or printed name o registered agent and tille if applicable [NQTE: Regrsicrad Agenl signature reguirad when reinstaling) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive tha prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE DST O pelete g [ Chenge 7] Addition
NAME MCCLOSKEY, MARC T NAME
STREET ADORESS | 3506 LAKE SARAH DR STREES ADDRESS
CITY-S7-2P QRLANDQ, FL. 328043424 cIvy-s1-21
TITLE DP O petete TITLE ] change  [J Addition
NAME MCCLOSKEY, ANGELA NAME
STREET ADDRESS | 3506 LAKE SARAH DR STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 328043424 CITY-ST-2P
TTLE O pelete TILE . [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-71P CITY-5T- 7P
TITLE [ velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TTLE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20
TITLE [ Delete THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIrY-S1-2P

12. 1 hereby cenify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under gath: that | am an officer or director
of the corporation ar the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appeers in Block 10 or Block 11 il
changed. or on an attachment with

SIGNATURE:/, MCM ] | ’7/ Cp/ 10177 402“—49&—%0

SIGNATUREJAND TYPED o?ﬁ’uﬁeo NA}E OF OFFICER OR Cate yume Phona &




