FILED
2006 FOR PROFIT CORPORATION - Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?“SNQXENT # P050001 52603 04-17-2006 90349 012 ***150.00
THOMAS FUND PUBLISHING CO.
Principal Place of Business Malling Addrass ‘
100 BAHAMA RD. 100 BAHAMA RD.
KEY LARGO, FL 33037 LS KEY LARGO, FL 33037 US
S S R
Suite, Apt. #, ete, Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
2o —3822 0706 Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired O $8'75 ﬁdd""“’“a'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
FUNDORA, THOMAS
100 BAHAMA.RD. Street Address {P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL | Zip Coda

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

SIGNATURE
Signature, lyped or printed name of registered agent and tite It applicable. (NOTE: Registared Agent signature requirec when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ petete TMEe [J change [ Addltion
NAME FUNDORA, THOMAS HAME
STREET ADDRESS | 100 BAHAMA, RD. STREET ADORESS
CITY-5T.2IP KEY LARGO, FL 33037 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-2P
TITLE O velete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TTLE [ petete TITLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ‘ CITY-ST-2IP
TIILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpént with an address, with alf ofl ike empowerad.
L
5//% L )ﬁf;?_/ﬁd
Dote

SIGNATURE:
Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




