2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000111514

1. Entity Narme
DALE THOMAS ASSOCIATES, INC.

Principal Place of B_usiness

5474 HIDDEN GARDENS DRIVE
JIACKSONVILLE, FL 32258

Mailing Address

5474 HIDDEN GARDENS DRIVE
IACKSONVILLE, FL 32258

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

3. Mailing Address

Suite, Apt, #, atc.

Suite, Apt. #, etc.

FILED
Feb 20,2008 8:00 am
Secretary of State

02-20-2008 90004 044 ***150.00

OGOV O GO

012.?;2008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
_ 1 7=Q70 /_;EL/.Z—,. — .| =—|Not Applicable
dp T “;\" Country ap Country 5. Certificate of Status Desired O Eg;esq‘mm“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMP, RICHARD CPA

8817 SOUTHPOINT PARKWAY
SUITE 2201

JACKSONVILLE, FL 32216

sy

Street Address (P.O. Box Number is Not Acceptable)

a

7 AW B

- . FL I Zip Code

8. The above named entity submits this st
the obligations of registered agent.

stered olfice or registerad agant, or both, in tha State of Florida. | am familiar with, and accept

" SIGNATURE.

Signature. typed or printed name of registered agent and i Il appicable.

(NOTE: Regiftered Agent signature recquir

ed when reinatating)

1

- FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
1075 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - D Ll O pelete TmE O Crange {1 Addition
HAME THOMAS, DALE A m:
sm&r@nﬁss 5474 HIDDEN GARDENS DRIVE STREET ADDRESS
CIT\jVSTAllP JACKSONVILLE, FL 32258 CITY-ST-21P
THE . ° 2] Delete TME [ Crenge ] Addition
NME 2% NAME
STREET ADDRESS $TREET ADDRESS
CHTY:ST- 2P - - CITY-§T-2F _ - .
Tine 0 Detete e O Crange (] Acation
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sI-7P CIrY-81-2P
TITLE O pealate TINE O crange [ Addition
NAME NAME
STREET ATDRESS STREET ADORESS -
CTY-SE-TP GTY-51-2P
me O petere TILE Clchange [ Aadition
STREET ADRESS |~ _ ) STREET ADDRESS [ . . _. e . e
On-SLe,; | - DS A [l PR N
TILE 3 Dslate TITLE [J Change [ Addition -
NME"_ PAS e b r NAME
STREETADDRESS | . . STREET ADORESS: T TR
CHTY-S5T-2P orv-sizr e R

12. | hareby cerlily thai tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. .| further certily that the information
thsi rr'? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with

SIGNATURE:

indicated on

s report or supplemental report is trua a

addr?n)\:ith all other like empowered.

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-0y

Daytme Phone §




