‘ FILED

Apr 24,2008 8:00 am
2008 FOR PROSITGQREQMATION  “Lecretary of State

04-24-2008 90106 019 ***150.00
DOCUMENT #P07000010476
1. Entity Name
THAN, INC,
il

Principal Place of Business Mailing Address i '
10122 HAWKS HOLLOW RD 10122 HAWKS HOLLOW RD K
IACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257
R R TR ]

Suite, Apt. #, ete, Suite, Apt. #, etc. 04112008 Chg-P CR2E034 {12/06)

City & State City & State 4. FE| Number Applied For

2 0" 3\%/ (/O/ ?‘ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Nama and Addross of Naw Reglsterecd Agent

Name
THAN, WINWIN
10122 HAWKS HOLLOW RD Street Addrass (P.Q. Box Number is Not Acceptable) -
JACKSONVILLE, FL 32257

City . FL | Zip Code

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

the obligations qf registered agent.
smmmuasjg\ — " Wi WIN THAN 04 /lLf' /02

Signaturs, lvnaa'n‘r.prlmw of regisiered agent and title if applicable {NOTE: Refiictered Agent signatura required when reinstating] DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added ioFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE DPTV [ petete TME P TN - '@ Change [ Additian
NAME THAN, WINWIN NAME THARNS, WINWIN
STREET ADORESS | 10122 HAWKS HOLLOW RD sRETRRESS | 2-7-7{ MONUMENT RD ST 29
cr-s2P | JACKSONVILLE, FL 32257 oY 7. 2P DACKSONVILLE FL 32228
L S [ perste TILE 3 A Thange [ Additon
NaME THAN, WINWIN NAME THAN ;| WINWIN
STAEET ADDRESS. | 10122 HAWKS HOLLOW RD swciowess (27771 MONUMENT RO ST 24
arv-sT-2P | JACKSONVILLE, FL 32257 ov-s7- 2 JacksonViLLE &L 32226
NILE [ Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
TITLE [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-gT-zm CITY-ST-2P
TITLE [ belete TITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-st-zp Cy-sr-ap
TITLE [ Defete TITLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CHTY-ST-2P CImY-ST-IiP

12. | hereby cerify that the infermation supplied with this filing does not quatlify for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that } am an officer or director
of the corporalion or the receiver or Irustge empowered {0 execLte this report as required by Chapler 607, Fiorida Statutes; and that my nama appears in Block 10 or Black 11 if

changed, or cn an atlachmer with ress, with all other like empowerad.
SIGNATURE: \ 04/iufog 404646 4aH

SIGNATURBAND TYPED ORFRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daybra Phore #




