. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000008784 Mar 02,2006 08:00 AN
Lty e Secretary of State
THOMAS ALEXANDER, INC. ry
Principal Place of Business Mailing Address B )
28A UNIONDALE PELACE 28A UNIONDALE PLACE
T e ““““’ "I ||’Il HI“II”’ ||m ||m ||m ||m IIHI Ilm llm wm m“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic, Suite, Apt. #, etc. tst MOORE CR2E024 (1 Dfos)
City & Stale City & Stale 4. FEI Number | |AppledFor
59"31651_0_9_ [ INot Applicable
Zp Cauntry Zip Couniry 5. Cerlificate of Status Desired O feae;esq Lﬁfg&"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé- EU)f(\l‘TgESELEHPOLLAéE JR. Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32164 ———

City - FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, n the State of Florida. | am familiar with, and accept
the abligatiogglof regisiered Agent.

SIGNATURE flﬁ" AMU RQ }’M’ﬂ:ﬁw OZ/ 77 / O(a

‘:lqnaluce typed or pnnﬂ nama ol regrsiered agent ang tille apphcatm. {NOTE Registarcd Agent srgnatuce reguired when reinstaling) DATE v

. FILE NOWIN FEE S $150.007
. After May 1, 2006 Fee Will Be §560.00. "
' Make Check Payahle to Flonda Department of tate

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [3 Added to Fees

10. GFFICERS AND DIRECTORS 1. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 21 Delete TRE [ change [ Addition
A o sz “
2 ‘ N3 AAR-R00T5-011 150,00
CITY-ST-2IP PALM COAST FL 32164 CITY-ST-2IP
e [ 7 Delete TILE [ Change  [] Addition
NAME JONES, LUCILLE MAME
STREET ADDRESS |2BA UNIONDALE PL STREEY ADDRESS
TOTY-ST-2P JPALM COAST FL 32164 CITY -87- 2P
TE {1 Deete TITLE [ Cnange  [3 Addilion
NAME ’ ) NAME
STREET ADDRESS STREET ADCRESS
ciTy-st-7p CITY-ST- 2P
TILE [ peete THLE O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LIy -81-2IP Coy-S1-2p
TE O belate TME [ Change  ~ £1 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
GiTY-8T-21P CITY-ST- ?.IP
THILE [ Delete e [CJchange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-51-21P

12. | hereby certify thal the information supplied with thls flE:ng does nat quallfy Tor the exemptions contamed in Section 119 Florida Statuies, | further certify that the information
mercated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rf§eiver or rustes empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name app ars |n Block 10 or Block 11

it changed, or on an aliaghfment with an addrass, with all other ke empowered. / (.
SIGNATURE: 07—{ (A 437 g154

SIGNATURE AND TYPED O IHTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Fhana #
e S 2 [ P .. .




