2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 27,2007 8:00 am
DOCUMENT # P06000130157 2 Secretary of State

1. Entity Name e ke sk
THOUSAND ENTERPRISES, INC. (3-27-2007 30002 031 ***150.00

Principal Place of Business Mailing Address
799 INLET DRIVE 199 INLET DRIVE quuzive=~
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080

o R R

Sule. ’&'E‘f ¢ Sulte. Apt. #. slc. 02272007  Chg-P CR2E034 (12/06)

City B&tate ; : Cily & State 4. FEl Number Applied For
ag\'- &M ﬁ' &0’567663 ‘4" Not Applicable

- T -
Y4 Countr Zi Countr: it
° 6 D Y P 4 8. Cedificate of Status Desired O $8.75 Additional
. . . Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

THOUSAND, RQBERT R [l

199 INLET DRIVE™ Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE-FL 32080

City FL Zip Code

B. 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, 1 am familiar wilh, and accept
the obligations of refjistered agent.

SIGNATURE ¥
Signalure, lyq"ac'l‘m printed name ol regisiered agent and itle f apphcable. {NOTE: Registerad Agent signature required when remslating) DATE
L A J— . R
- mw“r.; FEE 1S $150.00 \ 9. Election Campaagn Finaneing $5.00 may Be
AfteFth1,—2007'FeTWill'b’e‘5550.00 Trust Fund Contribution. | Added to Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete L [ Change [ Addition
NAME THOUSAND, ROBERT R Ill RAME
STREET ADDRESS | 199 INLET DRIVE STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-ST-2IP
TTLE O delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pefete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2if CITY-ST-ZiP
TIILE O3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions comained in Chapier 119, Florida Statules. | further cerlily that the information
indicated on this reporersup ental report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or Jie receiver o lrustee empowered to execute this report as required by Chapler 607, Florida Statules; and 1hat my name apgpears in Block 10 or Biock 11

changed. or on an aftachment with an address, with all other like empowered.
T~ 03-»-01 WY-§27-9954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OE Ei'h:l.lun Date Daytme Phone




