FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P96000045470 03-28-2006 90121 040 ***150.00
1. Entity Name
THOMAS ASSOCIATES REALTY INC.
Principal Place of Business Mailing Address . o T m““" e
3773 CENTRAL AVENUE 3773 CENTRAL AVENUE ' : :
SUITE #A673 SUITE #A673
ST. PETERSBURG, FL 33713-8338 ST. PETERSBURG, FL 33713-8338
s s AR AN RATAC A MR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3385703 Mot Applicable
Zip Country Zie Country 5. Certilicate of Status Desired [} Eg'ggql‘ﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
WINEBRENNER, J.M.
3773 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713-8338
City FL I Zip Code

B. 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
Signasure, typed or prirtad name of registered agent and utle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financ‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE {1 Change [ Addition
NAME WILLIAMS, MERRIL T NAME
STREET ADDRESS | 1320 PINELLAS POINT DRIVE SOUTH STREET ADDRESS
GITY-ST-2IP ST. PETERSBURG, FL 33705 CITY-ST-2IF
TITLE O oekete TILE [ Change [ Acdition
NAME NAME
STREET ADBIRESS STREET ADDRESS
Ciiy-ST-2pP CiTY-ST-2IF
TITLE O telere TITLE {J Change [ Acdition
NAME NAME "
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP
1ITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIy-ST-2IP
TITLE [ Deteta TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2I7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivefor irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an mentAith an adgress, with ll ot \Iike empowered.

L

SIGNATURE: AN MERRILL WILLTIAMS 3/24/06 727/327-1202

re
SI@UHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytima Prone #




