FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000150563 ecretary of State
1. Entity Name 04-06-2007 90051 002 ***150.00
CORAMS ON THOMAS DRIVE, INC.
Principal Place of Business Mailing Address
2016 THOMAS DRIVE 2016 THOMAS DRIVE -
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
2. Principat Place of Business - No P.O. Box # 3. Mailing Address | “I““lm II“I I““ “I“ |lﬂ| II[II |l||| Ilm “lll ||!|I I“" lmlll " lll]
Suite, Apt. #, etc. Suite, Apt. #, e'c. 04042007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FELNumber .. Applied For
D25 7565/8 e
4p Counity ap Countey 8. Cerlificate of Status Desites [ gggqu,:;“‘"‘”
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reg ad Agent
Narme
HESS, BRIAN D _
9108 FRONT BEACH RD weet Addiess (P.O. Box Number is Not Acceplable}
PANAMA CITY BEACH, FL 32407
Cily FL Zip Code

8. The above named eniity submits this staiement for the purpose of changing its 1egistered office or registered agent, of both, in the State of Flosiaa. | am familiar with, and accept
e obligations of registeteo agen.

SIGNATURE
Sgaaturs, yped or pondad name of regaered agent and tile if appicabe. (NOTE: Regatered Agor agahme (Cqured «hen resstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEBS AND DIRECTORS IN 11
TLE RIS O petete TILE [J Crange  [C] Acdition
HAME CORAM, LYNDA NAME
STREETADDAESS | 2016 THOMAS DRIVE STREET ADORESS
CTY-ST-Z7 PANAMA CITY BEACH, FL 32408 CiTY-ST- 27
e 1 pelete TIE [ Change ] Adeition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CIIY-51-2P £iiY-§T-7P
TILE 3 Delete T3 [3 Crange  [] Accition
NAME NAME
STREET ADDRESS STACET ADORESS
GifY-S1-27 STY-§1-79
TLE [ petere HILE [1change ] Adottion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2p CITY-ST-2P
e £ Delere TIME [ crarge [} Acgition
HAME NAME
STREET ADORESS SIRELT ADORESS
CITY-S1-2P LIY-S1-2p
LE O vetene T O Crange ] Adctiion
HAME NAME
STREEY ADDRESS STREFT ADORESS
CITY-ST-2P CIY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florioa Siatstes. 1 further certify that 1he information
indicated on this report or supplemental report is irue and accurale and that my signaure shall have the same legal eflect as if made under oath; that | am an oflicer or director
of the corporation of the receiver of rustee empowered lo execute this repoil as requirea by Chapter 607, Floriga Statutes: and that my name appears in Block 0 or Block 11 i
changed. of on an altachment wilh an acdress, with all oihex like empoweres.

SIGNATURE:

OR PRINTED HAME OF SIGNING OFFICER OR IRECTOR




