=-2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000025921

1. Entity Name

THB & ASSOCIATES, INC.,

Mar 27,2008 08:00 AV
Secretary of State

Mailing Address
411 N. NEW RIVER DRIVE EAST

1204
FORT LAUDERDALE, FL 33301

Princlpal Place of Business

411 N. NEW RIVER DRIVE EAST
1204
FORT LAUDERDALE, FL 33301

DO NOT WRITE IN THIS SPACE

TR

01292008 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
20-2365100 Not Applicable

0 $8.75 additional

5. Certificats of Status Desired Fee Required

6, Name and Address of Current Registered Agont

BEASLEY, TEDDIS H Il

411 N. NEW RIVER DRIVE EAST"
1204

FORT LAUDERDALE, FL 33301

a

S

et e

' DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statament for the purpose of changing its registered ofilce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the onligations of ragistered agent.

SIGNATURE

Signaturs, lypad or printad name of ragistered agent and titie If applicabls.

(NCTE: Registarad Agent signature requirsd whan ralnstating) DATE

FILE NOWIIl FEE IS $150.00

' After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

"9, Election Campaién Financing

55.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE PO

NAME BEASLEY, TEDDIS H Ili

STREET ADORESS | 411 N. NEW RIVER DRIVE EAST
GITY-8T-2P FORT LAUDERDALE, FL 33301

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2F

TILE

NAME

STREET ADDRESS
Cny-51-2IP

TILE

NAME

STREET ADDRESS
CiTY-S1-2F

TITLE

NAME

STREET ADDAESS
CITy-51-2P

L

0000071443
04/09/08-80130-025 150,00

DO NOT WRITE
IN THIS SPACE -
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12. | hereby certily that the information suppfied with this ﬂ"nc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I agcurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver Of frustés empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an,

changed, or on an attachment with an ad

sieNATURE: Yo 24L

55, with all other like empowered.

¥ "BIGMATURE AND TYFED OR PRI ME OF BIGNING OFFICER OR DIRECTGR

R 2-[D-In¥ ¥ 95932 2077

" Daylime Phore #




