2006 FOR PROFIT CORPORATION
ANNUAL REPORT.

DOCUMENT # P05000083042

1. Enlity Name

THOMAS DANN, INC.

Principal Place of Business

3670 S WESTSHORE BLVD
TAMPA, FL 33629

Mailing Address

TAMPA, FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, atc.

."" ED
5 4
28 a1 7 ae
ORI e
3670 $ WESTSHORE BLVD BRI Rt

Ny '

DD R

01112006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zi Count Zz t iti
® uniry ® Country 5. Cenficate of Status Desired | $8.75 Additiona|
Fee Required
6. Name and Address of Currant Registered Agent 7. Nameo and Address of New Reglstered Agent
Name

VON SPIEGELFELD, ALLEN
501 € KENNEDY BLVD STE 1700
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lypea or printed name of registead agent and thtle | epplicabla (NQTE: Ragistared Agant signature raquirad when rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fung Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D 3 Delete TITLE {Change ] Addition
HAME DANN, RODNEY H JR HAME
STREET ADDAESS | 3670 S WESTSHORE BLVD STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-2P
TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ABURESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP ['1':.:‘9 nl:]}l[%‘..ﬂ_‘l:l?‘lnqnca ‘?F‘lnq-ﬂs 48
WO AOTTOC ULUUU_-.UHU e
TITLE O detete TILE [ Change I ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P | 2 ‘ L CITY-5T-2P
HTLE ,5 { b T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-21P CIY-57-2P
TImLE [ Delete TLE Clchange [0 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy-sT1- 29 CY-ST-2IP
TITLE 1 petete e [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cny-st-2p

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further cestify 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 receives or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/~27-06 (P/j 257 5708

changed, or on an attachmel h an address. with all g

SIGNATURE:

T like empowered.

PED OR PRINTED NAME OF SIGN]

L
gFICER OR DIRECTOR Cate

hd Daytina Prone #




