, FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THOMAS R.H. INC
Principal Place of Business Mailing Address e 2t
126 LAKE SUSAN SHORE LANE P.O.BOX 1150 ’
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640 ‘
B G ERTAEH T ERERRUAR AL
Suite, Apl. #, etc. Suite, Apl. #, etc. 04302007 Chg-P CR2EQ34 {(12/06)
City & State City & State 4. FEI Number Applled For
20 - B Rovw\q Not Applicable
L Country 4 Country 5. Certificate of Status Desired Ef Eg';’esqﬁmnm
5. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
HENLEY, THOMAS R
126 LAKE SUSAN SHORE LA Street Address (P.O. Box Number is Not Acceplable)
HAWTHORNE, FL 32640_:_
City FL Zip Code

8. The above named entity submits this slatermnent
the obligations of register

r the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl

SIGNATURE : Weanew Rree, w-36-07
Signature, Typed or Dﬂﬂle_d' nemea dm.:m and rtle if spplicable. (NOTE: Registerac Agant signaturs requ«ed"l'l'kn reinstating) DATE
- ;‘:\ . 9. Election Campaign Financin
FILE NOW!II FEE IS $150.00 paig 9 $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P . 2 etete e [ change  {) Addition
HAME HENLEY, THOMAS R NAME
STREET ADDRESS ‘-1‘26'U-\KE SUSAN SHORE LANE STREET ADDRESS
CITY-ST-ZIP HAW'I’I;IORNE, FL 32640 CITY-ST- 2P
e e 3 Delete TiTLE Clchange  [J Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CaTy-ST-2IP
TIME S [3 Delete WILE £ Change [ Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS
ciy-sT-2P Y- §5-2IP
TIE [ pelete TRLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-5T.2P CITY-ST-2IP
TITLE {7 petcle TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TMLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-hP CITY-ST-21P
I v

12. 1 hereby certify that the information supplied with this filing do®g not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurd{e and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or Tustee empoyeied-e waihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t
changed, or on an attachment with an addresaWith all other like ehgawdred.

SIGNATURE:

W-20-07 (353) A56-265]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




