2006 FOR PROFIT CORPORATION
~ - *  ANNUAL REPORT (AR} FILED

| DOCUMENT # P82000012605 Feb 17,2006 08:00 AM
1. Eniy Namo Secretary of State
D.C. THOMAS INC.
Principal Place of E:;i;e;—f—~ o Mailing Addr;essi
37 WALNUT LANE 37 WALNUT LANE
2. Prnicipat Prace of Business 3. Maling Addrass
Surte, ADL #, BIC, Suits, Apt. #. ete. 1st MCORE CR2ED34 (10/05)
City & State City & State 4, FEi Number Appted Far
L B £9-3156318 [ Not Appitak's
Zip Country Zip Country 5. Cedilicats of Status Desired 0 §e8elgesq$lri:émnal
8. Mame and Address of Current Registered Agert 1 7. Name and Addrasa of Naw Registered Agent i
Narne

-:gl:[' %ﬂiﬁ%ﬁﬂ.&%g 7 - " Street Address {P.Q. Box Number s Not Agceptable) ' ' T

ORMOND BEACH FL 32174 '_ Tt T e

L City FL ( ZIF; Code

8. The above named erlity submits this statement tor the purpose of changing s regsiered office or registered Iagem. o7 Both, in the State of Florida, | am femiliar with, and agoept
the obhigatons af registered agent.

SIGNATURE

Sighizture, yARd OF RANES nasfie ol rogbred apen and Wi 1 acnicache (NOTE Reg sicred Agent siynahum meturnd when ensiabng) OATE

FILE NOWM! FEE JS $150.00 . o. Eiection Cam g $5.00 s
L PRE IS oy L paign Financing  $5.00 way B
After May 1, 2006 Fee Will Be §55! Trust Fung Comtiounon. £ Added to Fees

_Make Check Payable to Florida Department of Siaie

10. OFFICERS AMD DIRECTGRS  fn ADDINIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Wi PO 3 patete WhE Cehange A
S

RAME THOMAS, DAVID G HAME . Uuﬂﬂuﬂgo IEE4 5

SIBLET ADDRLSS | 37 WALNUT LANE STREET ADORESS 02/28/06-30053-002 150.00

cr-st-ar [ORMOND BEAGH FL CIFY-SF-21P

TME VPSS ] Detete TILE Ol Change [ Additic.

ALY THOMAS, MARLENE P B RANE

STRETT ADDRLSS | 3T WALNUT LANE STREET ADORESS

CHY-ST-5¢  {CRAMOND BEACH FL CiTY-51- 22

ung 3 nalato N e [l Ghange 1Az

HANE NAME

STRELT ADDRESS SIALET ADDRESS

CiTY-S7-719 CITY-ST-7F

TLE & Deete HTE O3 Ohage | [T 457%,

NAME MAKE

STREET ADURCES STREC ] ADBRLSS

LaTY-51-2IF Y -51- 4

T 7 Dutete THE I Change I Aai

NAME NAME

STREET ADURESS SIREET AQORESS

CITY-S1-158 CITY- ST- 2P

TRE 1 Detete hiiivs {3 Chaoge aEy

HAME aME

STREET ALORESS STREET ADDRESS

Ciry-ST-20 : TV $- 2P

12. 1 hereby certify ihat the informaton suppbed with this fiag does oot qualily tar the exemplions contained In Section 119, Flonda Satutes. | funiber cerbly that the informaton
indicated an this report or supplernental report is (rue and accurate and that my signature shall have the same Fsc?as effect as if made under oath, that { am an afficer ar direia
aof the carpuratan or the recewer or rustee smpowered to exetuie 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed., or on an atiachment wih an address, with afl ather like empowered.

SIGNATURE: P /}’7&/'/5”( P Thenas Tt 356722357

SIGNATURE AND TYPED OR PRISTED NAME OF SIGNNG OFFICER OF TIRECTOR & 7 Y (T & - Y Cayume Phaooe 3




