FILED

Jul 23, 2007 8:00 am
2007 FOR PR O 1T CORPORATION Secretary of State

DOCUMENT # P05000012677 07-23-2007 90034 001 ***150.00

1. Entity Nama
STEVEN THOMAS, P.A

Principal Place of Business Mailing Address _ q U 12 B 3 “0
3 EVANSMILL PLACE 1515 RIDGEWOOD AVE :
PALM COAST, FL 32164 STEA

HOLLY HILL, FL 32117

Suite, Apt. #, elc. Suite, Apt. #, etc. 07102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE) Number Applied For
20-2254524 Not Applicabie
zip Couniry Zip Country 5. Certilicate of Status Desired 1 ?esa'gi :::;gtional
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LOGUIBICE, JCE i
1515 RIDGEWOOD AVE. Street Address (P.O. Box Number is Not Acceptabie)
SUITE A '
HOLLY HILL, FL 32117
City FL | Zip Code

8. The above named entity sub
the obligations of registera

r the purpese of changing its registered office or registered agent, or both, in the State of Alorida. | am familiar with, and accept

-

SIGNATURE
Sigrature, ryoeMuaa name o registered agent and hlie if appkcable. NOTE Registered Agent signature requied when ievnsiating| DATE
>
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE [ Crange [ Addition
NAME THOMAS, STEVEN C NAME
STREET ADDRESS | 3 EVANSMILL PLACE STAEET ADDRESS
CITY-ST-ZiP PALM COAST, FL 32136 CITY-SI-2IP
TITLE O Detle TMLE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
FILE O pelate e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IF CiTY-§1-2IP
TILE O telete TIMLE M change {3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TLE [ Detele TILE M) Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-81-2IP
TILE O Delele TITLE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Black 11 il
changed, or on an attachment with an address, wilh all cther ike empowerad.

SIGNATURE: 22225 2, 107 (30)503-81 7/

”SIGNATUR&‘ND?YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Pnona #




