2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000004124 May 02, 2007 08:00 AM
1. Eniily Name S
ecretary of State
THOMAS W. CAREY & ASSOCIATES, P.A. ry
Principal Place ol Businoss Mailing Address
622 BYPASS DR. 622 BYPASS DR.
SUITE 100 SUITE 100
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Aol #, ¢lc. Suito, Apl #, olc. 1st MOORE CR2E034 (10/08)
City & State Cily & Slalo 4. FE[ Number 59-3361058 Applied |.:0f
Nol Applicable
2 Couniry Zp ) Couniry 5. Certificate of Stalus Dasired O ?g.;?qlﬁ:j:c:nonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address ot New Registered Ageni
Namo
CAREY, THOMAS W -
622 BYPASS DR, Siraol Address (P.O. Box Number is Nol Acceplablo)

SUITE 100
CLEARWATER FL 33764

City FL i Zip Codo

8. The above named entity submils this statemont for tho purposo of changing its regislored ollice or registerad agent, or both, in the Sialo of Florida. 1 am familiar with, and agccept
tha cbligations of regislarod agent

SIGNATURE
Swyynature, lyped of prnipd name of reagisigred egont and tile ¢ spplgnbie (NOIE Hegistarae Agent sgiealue raquirad whor renstatizeg) DATE
P FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Finanging $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnr PSTD O Delete mr [ Change ] Adetiion
: CAREY, THOMAS W - P "

o S i UOON0755337
SINTTADORIsS | 622 BYPASS DR., STE. 100 SIRITTAODRESS (5 /3 A TR0 -0 150, (i
civ-sr.ar | CLEARWATER FL 33764 Y81 0 U5 3T - - Tl
T ] Delete mr [Jchange [ Addilion
NAMI NAMI
SIREETADDAESS SIREFT ADDRE 53
CIY-81-21p CIIY-81-21
] (13 ] pelete nnt [ Change [ Adkthlion
NAMI NAMI
SIRCET ADDRESS SIREE T ADDIE 55
chy-SI-2p CIY-$1-7IP
L ) Delete ke Ochange [ Additon
NAMI HAMI.
SHATTADDH 53 SINE T ADDRESS
CITY-$1-71P CHY-ST- 7P
HIIL ] pelere it [3change ] Additen
NAME. HAME
SIREL ADINU S8 SINET ADOML S5
CITY- 81- 2P GIvY-S1- 2P
mr [ petete it [ changa  [] Addinen
NAMI, NAME
STRFI-T ADDRT 55 SIRETADDI 88
GITY-81-71P ClIY-s1-21P

12. | heraby ceriify that ha information supplied wilh this filing doos net qualify for the exemplions conlained in Scclion 119, Florida Slatulos. | furlher certify Lhal the informalion
indicaled on this reporl or supplemantal report is truo and accurate and that my signature shall have the samo legal ofiact as if mada under oalh; that | am an officer or director
of ihe corporation or tho recawear of lrusteo ompowared 10 oxocule this report as required by Chaptor 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11

| 7 4l20lnn  Baona-340p

SIGNATURE: ]

SIGNATURE ANW OR PRINTED NAME OF BICNING OFFICER OR DIRECTOR Dete Baytrmg Phong ¥




