2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO7000077623 L

1. Enlily Name

THA SERVICES, INC

us

Prirzipal Place of Business

10890 OAKDALE TERRACE
SEMINOLE FL 33772

Mailing Address

10890 OAKDALE TERRACE
S%MINOLE FL 33772
U

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addrass

Suite, Apl. #. etc.

Suile, &pl. #, elC.

FILED
Mar 14, 2008 8:00 am
Secretary of State

03-14-2008 90045 012 ***150.00

INTAMKRIRANNIARERD

1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FRI Number Applied For
6-049 )95 (f Not Apglicable
Zipy umr Zi Count ] . iti
'i Y P uniry 5. Certificate of Siatus Desired O $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
= Name

GREEN, TYLER
10890 OAKDALE TERRACE

Sueet Address {P.O. Box Number is Not Acceptable)

SEMINOLE FL 33772

Ciry

FL 1 Zip Code

SIGMATURE

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

Snature, typed ofF Frerad ane of refrbierod At o e ) anpleanio,

(RGTE Regisies AZer 1 Signnilie fethir Py vl roinsislngs DATE

8. Election Campaign Finarcing
Trust Fund Contribution.- ]

$5.00 May Be
Added to Fees

OFF.I(,‘.ER.S AND DIRECTORS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deete TITEE [ cChange [ Addition
NAME GREEN, TYLER NiME
STREET ADDRESS {10890 OAKDALE TERRACE STREET ADORESS
CIFY-ST-2IP SEMINQLE FL 33772 CiTy-ST-2IP
TITLE O Daete TITLE G Change (] Acdition
NAME HAME
STREET ARDRESS STREET ADDRESS
oITY-57-219 CITY-5T-2P
FITLE [ Daigte TITLE [7} Change [ Addition
MEME R - C— — L L — - —
STREET ADDRESS STREET ADORESS
oITY-ST-21P GIY-ST-7IP
TiE O Delete TIME [ Change [ Addilien
HAME HABE
STREET ADDRESS STAEET ADORESS
vy -51-21P GITY-5T-71P
TITLE 1 belete TIILE [ Change  [F Addilion
HAME HAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-81-2IP
TITEE [ Deite TIMLE O Change ] Adtition
NAME HAKME
STREET ADDRESS STREET ADDRESS
CIFY-S1-219 CITY-ST-2IP

Tvler

éf‘enh

12. | hareby cerify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Ficrida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal efiect as if made under cath: that | am an officer or director
ot the corporatsion or the receiver of trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Black 10 or Block 11
it chariged, of on an attachment with an address, with ail other like empowered.

SIGNATURE:

03-050% (227} $60-55%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Davimo Frone »




