2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000150563

1. Entity Name
CORAMS ON THOMAS DRIVE, INC.

Apr 01, 2008 08:00 AV
Secretary of State

Mailing Address

2016 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408

Principal Place of Business

2016 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408

DO NOT WRITE IN THIS SPACE

O O

03312008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For |
20-5996818 Not Applicable

5. Certificate of Status Desired [ $8.75 additional |

8. Name and Address of Current Registered Agent

HESS, BRIAN O
9108 FRONT BEACH RD
PANAMA CiTY BEACH, FL 32407

Fae Required \

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE . .
Sgnaturs, typsd of praied nama of ragistemsd agent and itis if appicabe.

(NOTE: Regrstered Agert monaturs requyred when ranatatng) T DATE |

8. Eleclion Campaign Fnancing

FILE NOW!Ill FEE IS $150.00 >
Trust Fund Contribution,

After May 1, 2008 Fee wH) be $530.00

$5.00 May Bo
Added 10 Feas

10. OFFICERS AND DIRECTORS [.

NTLE PIS

NAME CORAM, LYNDA

STREET ADDRESS | 2018 THOMAS DRIVE

Cvy-57-2P PANAMA CITY BEACH, FL 32408

THILE

NAME

STREET ADDAESS
cny-sr-2p

Ciry-g7-2f

TTLE

NAME

STREET ADDRESS
CiTY-5T-2P

HILE

NAME

STREET ADDRESS
GTY-ST-2P

Tme
NAMC
STREET ADDRESS

TLE

NAME

STREEY ADDRESS
CeTY-ST-2P

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental repost is true and accurate and that my signature ghall have the same lagal effect as if made under oath; that | am an officer or director

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Slatules. | further certity that the information
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i ‘

changed, or an an attachment with an address, with gll ather like empowered.

SIGNATURE

(om Ly di CoRAMN

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

g,é////f S50 8660304




