FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000012677 04-23-2008 90016 037 ***150.00

1. Entity Name

STEVEN THOMAS, P A

Principal Place of Business Mailing Address
3 EVANSMILL PLACE 1515 RIDGEWOOD AVE '
PALM COAST, FL 32164 STEA

HOLLY HILL, FL 32117

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 {12/06)

City & State” - - City & State 4. FEiNumber - - = Applied For- .
20-2254524 Not Applicable

Zip Counitry Zip Country $8.75 additional

5. Certilicate of Status Desired |

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIBICE, JOE
1515 RIDGEWOOD AVE. Street Address (P.C. Box Number is Not Accepiable)
SUITE A

HOLLY HILL,Q.I:_.L 32117

City FL I Zip Code

_ ] -
8. The above named entity submits this statement for the plirpgse of ghanging its registered office or registered agent, or both, in the Siatsyida. I am famMar with, angd accept

the obligations of registered agent.
SIGNATURE a / &/ { ?
Y44 7 fa

Signatura, typed or printed name af regisiered agam and ‘%ﬁ BVGC g \ {NOTE: Registereg Agent signature required when remsiating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE P [ Dalete TITLE [ Change [ Addition
NAME THOMAS, STEVEN C NAME

STREET ADDRESS | 3 EVANSMILL PLACE STREET ADDRESS

CITY-ST-2IP PALM COAST, FL. 32136 CITY-ST-2IP

THLE 7 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
-CITY-§T-ZIP CITY-ST-ZiP

TITLE [ Delete THLE [ ]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

THLE [ Delete TITLE [I Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP LITY-ST-2P

TIILE 1 pelete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 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 that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] with an address, with all other like empowered.

SIGNATURE:

. p—
ATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




