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

ANNUAL REPORT Secretary of State
DOCUMENT #P05000149468 |, it 03-20-2006 90009 024 ***150.00

1. Entity Name
ANNE D. THOMAS, P.A.

Principal Place of Business Mailing Address BT
+5200-0CEAN-BLYD. —5266-0CEAN-BLYD:
" SARASOTA, FL 34242 SARASOTA, FL 34242
s IRARTITARAMP AR
[21{ 81 Thcleneq £+ R (211 91 Shckiy P-2d
0 - 1
Suite, Apt. #, etc. Suite, Apt. #, etc. ', 03042006 Chg-P GRZEQ34 (11/05)
ity & State i City & State I 4. FEl Number . Applied For
itld ﬁht Fl JM{ dﬁl B 5 Q_D 37b 06o¥ Nat Applicable
5'& 242 Com A j&w?— CO&‘KA 5. Cenificate of Status Desirec O ?e%';gn’;?:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

THOMAS, ANNE D.

S266-06EANBLEYD-- St d P. u i A o
SARASOTA, FL 34242 = I B T mgﬁ;a o,

City FL | Zip Code

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

SIGNATURE
Signarura, typed or prinied name of registered agent and title f applkcable. {NQTE Repistersd Agenl signature required wnen reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST . 7 Delele ImLE [Fthange ] Additien
NAME THOMAS, ANNE D. NAME
STREET ADDRESS. [5266-OGEANBEVD . _ smeeraonness | fudf ¢ Ol cd \[ﬁck_nfy P Rd.
CITY-ST-21P SARASOTA, FL 34242 CITY-ST-2I7
TRLE [ Detetz TILE [ Change [T Adgiition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ peiete me [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CY-57-2P
TITLE 2 Delete TILE (1 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T7-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TALE [ change {7 Addilion
NAME ) NAME
STREET ADDRAESS STREET ADDRESS
CY-§T-2IP : CITY-5T-2P

12. | hereby certify that the information s: with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staies. | further certity that the information
indicated on this report or supplemental regort 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 gr trustee erffibowered o execuls s reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an altachment with an edy, wilh all other like eghppwered.

SIGNATURI’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #

SIGNATURE:




