Coo | FILED

R ] - T
- a

2006 FOR PROFIT CORPORATION . Feb 17,2006 8:00 am

-

ANNUAL REPORT Secretary of State
DOCUMENT # P92000007978 : 02-17-2006 90079 018 ***150.00

1. Entity Name

THOMAS DUMAS, INC.

Principal Place of Blsiness Mailing Address

6001825

PO BOX 50519 PO BOX 50519
JACKSONVILLE, FL 32240-0519 JACKSONVILLE, FL 32240-0519
‘ n L ’ N 010920086 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Vo Aopied o
59-3175994 Not Applicabte

O $8.75 Additional

Fae Required

5, Ceriificate of Status Desired

6. Name and Address of Current Registered Agent

DUMAS, THOMAS R 2033 (ot Ernd DO NOT WRITE

e sty FL IN THIS SPACE
322.44

,
8. The above named eniity submils this statement for the purpose of changing its registerad office or reisterad agent_or hath_in tha State of Flarida. _t am familizesith, 2nd 3626p - | ——
~—{h& obligations ol Tegistersl gent. @‘ﬁ
SIGNATURE SYNED Ueo { ilomn.r P Dumn-' #J) (D ro’)OO(ﬁ
Signaure, typed oc printed name of reqistered agent and hitle f applicable (NOTE: Reqistergc Agent signatwe requirdd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. CFFICERS AND DIRECTORS o ]
L PSD ) e i L reat s %2
mME - | DUMAS; THOMAS R < ET W . et
SIREET ADDRESS | P.O. BOX 50519 N/A . D S
ciry-st-2IF JACKSONVILLE BEACH, FL. 322400519
TIILE
NAME
STREET ADORESS
CITY-§7-2IP
TIME
NAME

i DO NOT WRITE

e - - IN THIS SPACE

NAME
STREET ADDRESS
CIy-st-2IF

TITLE

NAME

STREEY ADDRESS
CITY-51-2IP

TIILE

KAME

STREET ADDRESS
CITY-S1-2IP

12. | hareby certily ihat the information supplighd with this filing does not quality tor the exe'r_hplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental gepart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or trugfee empoweredlo exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

| 2.6.0G6  9o4.91.91%

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

changed, or on an attachment with an Address, with el

SIGNATURE:




