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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magf 03, 2007 08:00 A
e

DOCUMENT # P95000010453

1. Entity Name

THUMAN ENTERPRISES INC,

a**’a

R o
2.

Frincipal Place of Business Mailing Acaress
3536 IRISH LANE 3536 IRISH LANE
PORT ORANGE, FL 32119 PORT ORANGE, FL 32119

HTITIEAR MO

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [

59-3205142 Not Applicable

0 $8.75 aaditional

- ° . Certificate of Desi
N . 5. Certificate of SEatus a.swsdq Fee Required.

s L R e s D o T R D i e i il b - L =

6. Name and Addréss of Current Registared Agent

AL pESA ‘DO NOT WRITE
PORT ORANGE, FL 32119 |N THIS SPACE f: 3

k]

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

SIGNATURE
Signatura, typad or printed name of registerad agent and ktls  apphcanle. (NQTE Registered Agent signaturg required when renstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | - . ¥
TILE PVS :
NAME THUMAN, DONALD

STREETADDRESS | 3536 IRISH LANE
CHY-S1-21P PORT ORANGE, FL 32119

L.

1ITLE T . . R ,' .

NAME THUMAN, DEBRA - JUUU.D':',U?EBH‘; e

STREET ADDRESS | 3536 IRISH LANE - 05/ 22/07-30099-0313- 150,00

CITY-§T1-2IP PORT ORANGE, Fl. 32119 -

TITLE . . - ’ | ‘ ) ’
*|” NAME - o coes - = B SO YRV A e s L e »»»1.'_"‘5 ;

2:::-5;2?:555 DO N T WRIT

NAME
STREET ADDRESS

IN THIS SPACE

CITY-S1-2IP : : .. -

TOLE

NAME

STREET ADDRESS
CITy-8T-21P

THLE ‘
NAME . ' N - :
STREET ADDRESS . . -

ciry-ST-7P L . ‘

s

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and acgurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the regeiver or trustee empowereg: ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an ana?em_with an address, witl er ika empowared.

SIGNATURE: /L%, S Pugeg K Teomar’ Y2507 J#)7606r23

BIGNATURE AND T\’l;!'b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

cretary of State
|




