FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000012677 o

1. Entity Name

STEVEN THOMAS, P.A

Principal Place of Business Mailing Address
3 EVANSMILL PLACE 3 EVANSMILL PLACE
PALM COAST, FL 32164 PALM COAST, FL 32164
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Fee Requirad

P country %)a ! I?CJ Country 5. Certificate of Status Desired O $8'75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LR Ol Aoauidice.
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8. The above named entity submits this statement for the purpose of changing its registered oftica or reg‘tstered.aﬁent. or both, in the Sigte of Florida. 1am familiar with, and accept

the obligations of registered agent. N
SIGNATURE OZ /0/){ %OO'Z/ /‘M /{ /é/ﬁé

Signatura, typed or grinted narme of 1egistared ageRrand M 1 applicanle (NOTE: FiBgistered Agont signaturu tequined when reinstating) DATE
" FILE NOWHl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
10, OFFICERS AND OIRECTCORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
01 P [J oelete TILE [ change [ Addition
NAME THOMAS, STEVEN C NAME
STREET ADDRESS | 3 EVANSMILL PLACE STREET ADDRESS
CITY-ST- 2P PALM COAST, FL 32136 CITY-ST. 2IP
TLE O Delee TIE [J Cange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST- 7P
TinLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADPRESS . STREET ADDRESS
CITy-ST-2IP CITY-S7-20P
TITLE 1 Delete TITLE [ Change [T Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TTLE [ petere TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TLE . [ oelete THLE (G Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2P . CITY-5T-2P

12. ) hereby cenify thal the information supplied 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 supplementa! report is true and accurate and that my signature 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 ghat my name appears in Block 10 or Block 11 if

changed., or on an attachment with dpiress, wi mpowered.
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SIGNATURE:

o
AND TYR#D oA PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytme Prore




