il

FILED

2008 FOR PROFIT CORPORATION Mar 13,2008 8:00 am .:

ANNUAL REPORT _ . Secretary of State

DOCUMENT # PS82000007978 03-13-2008 90025 029 ***150.00
1. Entity Name
THOMAS DUMAS, INC.
Principat Place of Business Mailing Address qu Usszarm=
7033 COLLINS RD P.0. BOX 50519 o :
JACKSONVILLE, FL 32244 JACKSONVILLE BEACH, FL. 32240 - o
555 PSS LR TR
Suite, Apt. #. etc. Suite, Apt. #. elc. 01042008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Appliad For
59-3175994 Not Applicable
- e - - Fountzy.— v el M © 175, Ceifilicate of Stéws Desired L] ‘?i-z;'lﬁfe"(;‘“’“a'— -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUMAS, THOMAS R
7033 COLLINS RD Streat Address {P.0. Box Number is Nal Acceplable)

JACKSONVILLE, FL 32244

Ciry FL ] Zip Cade

8. The above named entity submils this slatement for the purposa of changing its ragisiered office of registerad agent, or both, in the Staie of Florida. | am familiar wilth, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad of printed rar 2 of tegsten ad agert and tile [ apolicable, iMNOTE Regstered Sasn sqnalure eguired wier reinalalngi DIATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
IBILE PSD [ Detete THLE - =[] Addition
HAME DUMAS, THOMAS R HAE | %WM&_R_J
STREET ADDRESS | P.O. BOX 50519 N/A STREET ADDRESS 2.3 ’5 3 < @ 7 !
CITY-5T-21P JACKSONVILLE BEACH, FLL 322400519 CITY-51-2p \‘A:f‘l-’ PPy }L_L_Aﬁiﬁm;
HILE —————— S I . en N 1S : e [7] change  [] Addition
MAME NAME T ST - g
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-5T-217
TITLE [_] pelzte Ims [1 Change {7 Additien
NAME NAME
STREET ABDRESS SIREET ADDPESS
CITY-ST-21P cify &1 2p .
mE ] Delete TILE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREE T ADRESS
Gary-§1- 1P SHTY-51-21P
TILE {1 Delele TITLE {JCtange [ Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CIy-8T- 2P CIY-S1-2P
Lk O Delets THLE [ change  [] Addition
HARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- /1P

12, ! heraby certify thal Lhe information suppliod with Lhis filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | furlher cerlify that the informalion
indicated on this report or supplemental ghpart is true and accuralg@Rd that my signature shall have the same legal affect as if made under oath; that | am an officer ar diractor
ol the corporation or the receiver or trusybe empowered lo CU report as reguired by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an aitachment with an Jddrass, wiih ali otheylikg .
—_— R S D — S o N Sy 1 B TP )
311/ 504 Y/-]
/

Fany
SIGNATURE AND: TYPED OR PRINTED NAME OF SIBRING OF FICER DR D'RECTOR Date Daytme Phons +

SIGNATURE:

7 -




