2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01,2008 -08:00 AN

DOCUMENT # P95000010453

Secretary of State

1. Entity Name

THUMAN ENTERPRISES INC.

Mailing Addrass

3536 IRISH LANE
PORT ORANGE, FL. 32119

Principat Place of Businass

3536 IRISH LANE
PORT ORANGE, FL. 32119

OO R

03282008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE

4. FEt Numbar Applied For

59-3295142 Not Applicapia

" $8.75 Additional
5. Cerlificate of Status Desirad ad Fee Raquired

6. Name and Address of Current Reglstered Agent

THUMAN, DEBRA A
3536 IRISH LANE
PORT ORANGE, FL 32118

DO NOT WRITE
IN THIS SPACE

8. The above named entily 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 chligations of registered agent.

SIGNATURE

Signalure. lyped or prinlad nama ol regsterad agent and Lile il applicable [NGTE - Ragisiared AQenl pignature equiad when ransialng) DATE

8. Election Campaign Financing
Trust Fund Contributign

500 MoyBe | ..
$5.00 ey 8o LODNENE41 155

IS 280880093024 150,00

FILE NOWI!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
HILE PVS
HAME THUMAN, DONALD

STREETADDRESS | 3536 IRISH LANE
CITY-5T-21P PORT ORANGE, FL 32119

TILE T

NAME THUMAN, DEBRA
SIREETADDRESS | 3536 IRISH LANE

CIIY-SI-ZIP PORT QRANGE, FL 32119

e
NAME

z:::[;:ZT:LSS . . Do NOT WRITE .

IN THIS SPACE

NAME
STRLET ADDRESS
CITY-ST-2IP

LE

NAME

SIREET ADDRESS
CITY.87-2IP

TITLE

NAME

SIREET ADDRESS
CIy-§1-2IP

- .
Jppliec with this fikng does not quality for the exempt:ons containad in Chapter 119, Flonde Statutes. | furthar certify that the infarmation
ntal report is true and accurate and that my signature shall have the same legal effect as f made under oath, thal | am an officer or director
vapor rustegampowersd 1o sxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 er Block 11 if

tress, with all other like empowerad.
G260% _[Gfg) oo dz27

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale 7 Daytme Phone ¥

12. | hereby cartify that the informay
indicated on thig raport or su
of the carporation or tha re
changed, or on an atlachpfen

SIGNATUR




