FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000015813 N 04-30-2007 90434 025 ***150.00

1. Entity Name

BOND W. THOMAS, D.C., P.A.

Principal Place of Busingss Maiting Address Q““ Jgv

125 4TH AVE NE 125 4TH AVE NE .

ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701

T v T R
3535 \(, STRGN noeth | 2985 \g sie@n aoeih |

Suite, Apt. #. etc. Suite, Apt. #. el:_ 04262007 ChgP CR2E034 (32/06)

City & %te City & State 4. FEi Number Applied For
St. PeeRrseIRE  FL St. ZERsgure  FL 2 0aNTBE L Nol Applicable
3Zi3p’]0> 5?%Lus Zg}s,-loa é?;ntl:'ym_s 5. Certificate of Status Desired O Eg'zasqud:;m’”a'

. §. Name and Address of Currant Ragistered Agent 7. Name and Address of New Ragistered Agent

Name

ROTHBURD, CRAIG E

808-W DE LEON ST Street Address (P.0. Box Numbar is Not Acceplable)

TAMPA, FL 33606

City FL | Zip Code

8. The above naméd antity sSubmits this statement for the purpase of changing its registered office or registered agent. or both, in tha Stale of Flarida. | am familiar with, and accept
the obligations &l registered agent.

Y

SIGNATURE

E,igna‘n‘,'rg-f:'}ypodur prnipd name of registared agent and tde if apphcanle (NOTE Regrsiered Agent signature regured when rensianig ) DATE
FILE Ndwm FEE 1S $150.00 9. Election Campaign F.mancmg O $5.00 May Be
After May 41,2007 Foo will be $550.00 Trust Fund Gontribution Added to Fees
4
10. . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ petete e AR wJ [AThamge [ Addition
NAME THOMAS, BOND W NAME LAotS, Bong oerd
STREET 40DRESS | 125 4TH AVE NE STREET ADDRESS § 9SS b STRET Aok
onv-si-ze | ST PETERSBURG, FL 33701 ovs |Gy PeRRSBRE YL 337103
TILE O beleie TITLE O ctange T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§i-2IP
TIILE [J pelete TITLE [ change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY -§T-21P CITY -ST-2IP
TMLE CJ petete it O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-81- 2P
TILE 1 pelele TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-sI-2p
THLE {1 Detete M Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -5T-2IP CITY-§1-2IP

12. | heraby centify thal the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further cenify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have tha same legal affect as il made under oath; that | arm an ollicer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an awm%s, with all other like empowered.
SIGNATURE: ¥ /LDC 4"26!‘5'7 127822 \G 0
Dat

SIGNA_YUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




