2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000083042

1. Entity Name

THOMAS DANN, INC.

Pringipal Place of Business

3670 S WESTSHORE BLVD
TAMPA, FL 33629

Mailing Address

3670 SWESTSHORE BLVD

TAMPA, FL 33629

FILED
07 APR -3 P¥ 228

0 0O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4. etc. Suite, Apt. #, &iC. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
APPLIED FOR Nol Applicable

i 2i Count iti

an Country P ountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

VON SPIEGELFELD, ALLEN

501 E KENNEDY BLVD STE 1700

TAMPA, FL 33602

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of registerad agen.

SIGNATURE

Signatute, lvped o pnnted name ol registered agenl and tle il zpplicable.

{NOTE: Registered Agent sipnatura required when reingiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete ThLE Vice 1 ckordT ClcChange  [@rfdcition
NAME DANN, RODNEY H JR NAME Stephery Daw
STREET ADDRESS | 3670 S WESTSHORE BLVD st aoness | Bple S (WesHshaee Blv>

——
OM-ST 2P | TAMPA, FL 33629 CiTy-ST- 2P lwn, . 323627
TITLE O pelete TITLE [J Change ] Addition
NAME NAME

L T L J | e I N e e e

SIREET ADDRESS STREET ADDRESS e 1t ,i!—! -_3—'”—: = -% -_?3!:_ = e
CiTy- §1-21P CITY-ST-2P i "% -1 tl 4 ==l 1 4% *3’:{2_,: . {“,,
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P emy-S1-21P
TTLE [ Delete TITLE [J Change ) Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2F CITY-ST- 2P
TIME J pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CNY-S1- 2P
TITLE [0 Delete TITLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CiTY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ) further certify that the information
indicated on this report or supplemental report is true and accurale and that ry signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 Biock 10 or Block 11 if
changed, or on an attacshment with an address, with all other Yike empowered.

SIGNATURE:

7

Z-22 07  (gy3)Z25/- 5702

5IGNATUF|7’N0 TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




