FILED

May 02, 2007 8:00 am
2007 PO NNUAL REPORT T ON Secretary of State

DOCUMENT # PO6000035635 05-02-2007 90071 036 ***150.00
1. Entity Name
THE LAW OFFICES OF SHARON THOMAS, P.A.
oy
Principal Place of Business Mailing Addrass q u U 3 :j 6
15 NORTH TAMPA AVENUE 15 NORTH TAMPA AVENUE .
ORLANDO, FL 32805 US ORLANDO, FL 32805 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4, FEI Number . Applied For
5 r‘]_ l 2_%05 '7 ' Not Applicable
- " —
Zip Country Zip Country 5. Corlificate of Statws Desied []  $8+79 Additional
Fee Required
== g, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
THOMAS, SHARON
15 NORTH TAMPA AVENUE . Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL. 32805
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent. SE
SIGNATURE
Signature. typed of prinied rame of registered ageni and tiie if applicabie. (NOTE: Registared AQent Signaltura required wnen 'ensiatng) CATE
FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing $5,0{) May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE Presiden "' : " [\',}/Cha 06 SSC' Addition
NAME THOMAS, SHARON HaME THOYna Sy S haro Adds
STREET ADDRESS | 201 N. DOLLINS AVE. STREET ADDRESS | | 5, \\) o r‘—dﬂ T am Ave -\g_
cv-$T-2F | QRLANDO, FL 32805 OT-ST-2P | eyyn \CU”\Q‘ 0, E | 250
TITLE [ delete TILE [ change ] Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIILE - O petete THLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petese TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O vele TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Detete TIILE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
incicated on this report 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
cf the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attaghment with an address, wilh all other kg empewered.
SIGNATURE: : 4 / 20007 ([/ 095 7Y-8529
HGNATURE AND TYPED OR PRINVED NAMEGF SIGNING GFFICER OR DIRECTOR ¥ T ~

Date Dayume Fhione #




