FILED

Apr 30,2007 8:00 am
200 PO ANNUAL REPORT |0 ecretary of State

DOCUMENT # P96000045470 04-30-2007 90434 017 ***150.00
1. Entity Name
THOMAS ASSOCIATES REALTY INC.
Jiv
Principal Place of Business Mailing Address &“ “‘J u
3773 CENTRAL AVENUE 3773 CENTRAL AYENUE
SUITE #A673 SUITE #A673
ST. PETERSBURG, FL 33713-8338 ST. PETERSBURG, FL 33713-8338 :
8950 Dr MLK ST North PO BOX 55368
ite, Apt. #, elc. Suite, Apt. #. etc.
I T uie. Apt v, exc 04222007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
St Petersbhurg FL St Petersburg FL 59-3385703 Not Applicable
Zi Country Zi Country " . $8_75 Additional
33 % 02 USA 357 32 USA 5. Certilicats of Status Desired O Fee Reguired
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WINEBRENNER, J.M.
3773 CENTRAL AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713-8338 R950 _Dr Martin Tunther K'ing St Narth
Suite #130
S¥ Petersburg FL [ 25 5998
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
Signature, typed o printed narmae of regeierad agent and hils ff applicanta, [NQTE: Ragieterad Agent signature raquiced whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Blaction Campaign Financing $5.00 vay Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Delete TITLE [ Change [ Aadition
NAME WILLIAMS, MERRIL T HAME
STREET ADDRESS | 1320 PNELLAS POINT DRIVE SOUTH STREET ADDRESS
CITY-5T-2P ST. PETERSBURG, FL 33705 EITY-$7-21P
TITLE [ Delste TILE O change  [J Additicn
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e O petete nnE [Jchange [ Additizn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
e 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-87-2IP
TITLE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE (O change 7] Addition
HAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-57-2IP CITY-87-ZP
12. } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity thal the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or diractor
of lhe corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.
&GNATURE:%M@/MM WepRses LehisamS ’//2%7 707~567- 62,
—~7 GHNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date i Daylime Phons ¥




