2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000014974 Feb 01, 2007 08:00 AM
1. Enity Namo Secretary of State
THOMAS FAMILY ENTERPRISES, INC. ry
Principat i-Dac.eHof Businass Maiting Addrass
118 NORTHWEST 77 AVENUE 116 NORTHWEST 77 AVENUE
0 WU A
2. Principal Place of Businoss - No P.O, Box # 3, Mailing Addross . ’ ’
Suita, Apt #, ole Sulito, Apt 4 ol ist MOORE CR2E034 (10/08)
Cily & State ) City & Stale 4, FEINumbor I [AppliedFor
] - 65-065 1711 B i_‘ ot Applicé?:lu
Zip . Country Zip Country 6, Cerlificate of Status Dasired J ?g'giggém{}mj
6. Name and Addrass ot Curvent Registerad Agant 7. Name and Addrass of New Reglstersd Agent -

Name

THOMAS, DONALD C JR , _
116 NORTHWEST 77 AVENUE Streef Address (P.O. Box Numbor is Nat Accoptabla)

MARGATE FL 33063

City FL Zip Codo

8. The above named entily submits this statemont for he purposs of changing its rogrstered offic of registered agent, o bath, in the Stata of Flotida. | am familiar with, and accopt
the obligations of rogistered agent.

SIGNATURE —_— — — -
Sequghing, yned of pESY name of registored agent and i drpieable {NOTE Ragstared hguet Sgrstame ranung whet rensismg) DATE
FILE NOW!I! FEE l? $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contibution. [ Added to Fees

liake Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
wiLr D ' - O3 Delete it ' T Ochinge I Addon
Nt THOMAS, DONALD C JR et UOO00e1E0E]
swEry anprrss | 116 NORTHWEST 77 AVENUE SIHEL T ADDIE 5§ 0207/ 0080013021 150,06
O ST 7IP MARGATE FL 33063 . CITY SF 2P
It [ Deese une Ol Change [ Addition
AR NAME
SIREET ADDRESS SIRET T ADDRESS
CHY 8L Sy
i [ etele ik Clchage [ Addition
AR AW
SIREL | ADDRTSS SIREE L ADDRESS
oITY SL-7 Ciy- st AP
s O oetete ms Ol Change (] Addition
Napt HAMS
SIMLET ADDRESS SIEIT | AU SS
iy s oar § o oseaw
1t O petele i DCichange T Addition
ALY HAME
SIRITT ADDRESS SIREET ADEFLSS
a5 AP Gy sl ap
THieE . j [T oefete HHH O Change [ A,
AR HANI
SIFEET ADORESS SIRFLY ADDRESS
Iy ST 2P eily 87 7

12. | hereby corlify that th information supplied with this filing docs nat qualily for the cxomplions contained in Soction 119, Florida Stalutes, | further contlfy Lhal the information
ndisated on this reportor supplomental repor 1s rue and accurale and thal my signature shall have the same legal offect as if made under cath; that | am an officer or diroclor
of the carparalion or (he racaiver ar ruslee ompowered to execule this report as required by Chapter 607, Fiorida Statutos; and that my name appears in Block 10 ar Biock 11

it changoed, or on an attachm ith an addrosgs, wih af other ik d,
SIGNATURE: [RT-CF 954-972-2562

MATURE 430 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



