2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000164402 May 01, 2008 ?gz(m AN
1. Entity Name v F

THOMAS ACCOUNTING PLUS INC. R Secretary of State
Principal Place of Business Mailing Adcress

15754 CALOOSA CREEK CiRCLE 15754 CALOOSA CREEK CIRCLE

FT MYERS, FL 33908 FT MYERS, FL 33908
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04242008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
38-3197387 Nat Applicable

$8.75 Additional
Fee Required

5. Cerificate of Status Desired (]

u

€. Name and Address of Current Registered Agent A ; h ~“'
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THOMAS, CAROLYN E RS
15754 CALOOSA CREEK CIRCLE RNV _;_DOHNO.‘ WRITE

- . s»i szzni ‘;E iu'l:’s i

FT MYERS, FL 33908 RN
YERS, FL 3 DR |N TH|S,"jS

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 : EEC ' ;
Signalura. typed or pnnlad nama of ragistared agent and bba if applicable, {NOTE. Registerad Agent signatuta requirad when reinstatng) STt JDATE St b :

: FILE NOWI!! FEE IS $150.00  Secion Campaign Francing. - $5.00 mayes | UAODAOR41293 . 7y
. After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Fees O5/2AE8-30101-016 150,00 :
10, OFFICERS AND DIRECTORS [ T RN
T D o ch L

+ NAME THOMAS, CAROLYN E ' } :

STREET ADORESS | 15754 CALOOSA CREEK CIRCLE ST U e

GITY-57-2P FT MYERS, FL 33908 : C I YR
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TLE 2. [
NAME ‘ LI
STREET AUDRESS R
CITY-51-2P ’

TMLE | BB .
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12 | hereby certify that the informatien supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Stamles | further cemfy hat lhe mformauon |
¢~ indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal efiect as if made under oath: that | am an officer or director
. of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed; or on an attachment with an address, with all ctherJike empowered.
e (:\3\ 10-09i%

- 4
SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR * Date Dayumo Phare &




