FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
THOMAS J. CARENS, INC.
Principal Place of Business Mailing Address )
626 ST, JUDES DRIVE 626 ST. JUDES DRIVE 4 U U 2 3 7 B B
LONGBOAT KEY, FL. 34228 LONGBOAT KEY, FL 34228
R TR [T IR
Suite, Apt. #, etc. Suite, Apl. 4, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
a p-d 0 ‘-‘ ~1 d} 2 O\ Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O geae'gesqa‘r’:di"u”a'
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
DICK MULLER, INC.
1127 S.PATRICK DRIVE Street Address (P.O. Box Number is Not Acceptatle)
#3 )
SATELLITE-BEACH, FL 32937
City FL | Zip Code

8. The abave hamed entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatbns of registered agent.
Y

ok !
oL

?
H

SIGNATURE
Bignature, typed or printed name of reg:steréd agent and tile il apphcable. (NOTE. Registerad Agen! signalure raquired when remstating) DATE
A ah
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be ;550_00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE P O velete TITLE [Jchange [ Addition
NAME CARENS, THOMAS J MAME
STREET ADDAESS | 626 ST. JUDES DRIVE STREET ADDRESS
CITY-ST-2ZIP LONGBOAT KEY, FL 34228 CITY-St-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-210 CITY-57-21P
TILE [ pelete TiLE [J change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delere TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-SI-2IP
TITLE O Delete e [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelele TMLE [ change [} Addilion
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this repert 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 trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, withall other like empowered.

SIGNATURE: v/ o vz,/zi/o 7 383-i235

SIGMATURE AND TYP OfﬂINYED NAME QF SIGNING DFFICER OR DIRECTOR Caytima Phana #

/




