FILED
2007 FOR B ROFIT CORFORATION Mar 26, 2007 8:00 am

DOCUMENT # P06000128494 Secretary of State
1. Entity Name 03-26-2007 90046 004 ***158.75
CAMMIE J THOMAS. P.A.
Principal Place of Business Mailing Address
365 WEST SILVERTHORN LANE 365 WEST SILVERTHORN LANE
PONTE VEDRA, FL 32081 PONTE VEDRA, FL 32081
S L1 TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
CQJ "3?76/33? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired M’ geae ;esql‘.:?:dmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- -~ N
SPIEGEL & UTRERA, P.A. ™ CAammie d THomAS -
1840 SW 22ND ST. ’ Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR : -
| MM, FL 33145 365 W SIVERTHORN LA
' ’ Cit ' . Zip Cod
' TONTE VEDRA FL | %05/

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

1 s.ewo,y way ,f%;_/ (' AMMIE ] THOMRS ?Rc,bf DENT 3/%/0’/

nature typed u%sﬂ name of registerec agent and tie il appln:auu (NOTE: Registered Agent signalure required whin reinstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Enancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contrbution, 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TMLE DPST O Detete TRE [ Change [ Addition
NAME THOMAS, CAMMIE J NAME
STREET ADDRESS | 365 WEST SILVERTHORN LANE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA, FL 32081 GITY-§T-2P
TILE [ Defete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -S1-21P
TME ™ Detete TNE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP
ME ] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2IP
HME [ Detete TIiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE U Dewte TME O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
om-stmp | CiTY-S1-21p

12 | haraby certify that the information supplied with this fi ||r§ doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as il made under oath: that | am an officer or director
oLthe corporation or the receiver or Fustee 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. cr on alxatta

SIGNATURE./ ﬁ i G /? _ éi:;me J Thooys ?&S:ctnf 3/@/0'7 904 4328542

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone ¥




