FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000096910 Sy 03-20-2006 90001 014 ***150.00

1. Entity Name
TED THOMAS, INC.

Pringipal Place of Business Mailing Address : TET
248 COVE LOOP DRIVE 20 N. ORANGE AVENUE
MERRITT ISLAND, FL 32953 SUITE 600

ORLANDO, FL 32801

Sulte. Apt. #, etc. Sute, Apt.#. efc. 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FFI Number . , Applied For
O ~ 3/(2 9_?// Not Applicable
Zip Country ap Country 5. Centificate af Status Desied [ fi;g] Adg tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER & BROWNE, P.A. Hendry, Stoner, Calandrino & Brown, P.A.
20 N. OR/"-\NGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL I Zip Coda

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

the obligations ¢f registered agent. Hendry Stoner, n B , P.A.
SIGNATURE By:« 555 M i%“"‘9‘“‘\-— 0-2./ /5/0 L

Signatur, lyped of printed name of registered agent and trile if asefcable. (NOTE Aegrsterad Agent signature requred when vemsla:m! { DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete THLE ﬁ S D JR(Crange [ Adeition
NAME THOMAS, TED NAME 7/
STREET ADDRESS | 248 COVE LOOP DRIVE STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND, FLL 32953 CiTy-S1-21p
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-51-2P
TTLE [ petete WLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP cITy-si-2p
TLE £ Detele WTLE [(JChange [} Acaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
TITLE [ vetete TIMLE {ZJ Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS :
CITY-S1-21P CITY-S1-2IP :

12, | hereby certify that the information supplied with this fil ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport 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 cerporation or the receiver or trusiee empowered 16 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other Iikaygre s 3)’/ V({yp 5}%
SIGNATURE: v G‘/._f// basig P er b ?-/ 744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhore #




