FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000071940 04-07-2008 90049 022 ***150.00
1. Entily Name
THOMAS DISTRIBUTING INC.
Principal Place of Business Mailing Address ) q U U 'b 1 UJdJ
#48 PINE FORREST LANE #48 PINE FORREST LANE ‘
WOOD LAWN, FL 32433 WOOD LAWN, FL 32433 |
S DAV
Sule. el &, etc. Sulie, Ant. . £ic 02292008  Chg-P CR2E034 (12/06)
City & State City & Stare 4. FEI Number Applied For
26~ O oo Nat Applicabla
Zip Courtry Zip Country 5. Ceriiticate of Status Desired 0O ?g_gilﬁ?:;nonal
G, Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, WILLIAM L
#48 PINE FORREST LANE Street Address {(P.0. Box Number is Nat Acceptable}
WOOD LAWN, FL 32433

City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered olfice or ragistered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiore, typud or panled aarne o regrsivred sgent and Lte f appiicatie {HOTE Rugratonod Agent sigdndlure feduned wikn ra-asiaung) DAIE
FILE NOWIl! FEE IS $150.00 2. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE DIR [ Delate TILE [ change  [J Aadition
HAME THOMAS, WILLIAM L NAME
STALET ADDRESS | #48 PINE FORREST LANE STREET ADDRESS
City-31- 21 WOOD LAWN, FL 32433 CITy-ST-21P
TILE [ petzre e [ Change [ Addition
NAME NAME
SIRLE ADDALSS SIRELI ADURESS
GUY-§1-2iIP CIv-51- 210
TILE _ 7 O Dewte g _ O Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CHv-SI- 2P
WL 1 oelere K [ Change [T Addition
NAME NAML
STREE ] ADORESS SIRLET ADDRESS
CHY-S1- 2P CUY-§1- 4
BITLE [ petete TILE ] Change  [C] Addition
NAME NAME
STAEET ADDRESS . SIREET ADDRESS
CITY-S1-2IP CITY. 57 2IP
IWTLE O Delete L ) Change  [] Addition
NAML, NAML
SIREET AUDKESS STRECT ADORESS
CHY-S1-2F CHY-§I-IF

12. | hereby certify thal the information suppiied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the intormation
ingicated on this report or supplemenital report is true and accurate and that my signature shali have the samae legal effect as if mada under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an al(acwmfﬁrea _wi]h g:l oéher IE;;_?J‘powered.
SIGNATURE: 7O F—-oF 552 ¢19/5/F

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daykma Phona »




