FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION - Secretary of State

DOCUMENT # P96000045470 05-02-2008 90171 012 ***150.00

1. Enlity Namg

THOMAS ASSOCIATES REALTY INC.

Principal Place of Business Mailing Address 4 0 09 4 9 87

8950 DR MLK 5TN PQ BOX 55368
SUITE #130 SAINT PETERSBURG, FL 33732
SAINT PETERSBURG, FL 33702

1320 Pinellas Point Dr S
Suile, Apl. #, etc. Suite, Apt. 4, elC. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbes Applied For
St Petersburg TFL 59-3385703 Nat Applicable
g% 705 Coumr{]SA “p Country 5. Certiicale of Status Desired G ,?ese ;gﬁ:ﬂg;tlunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
WINEBRENNER, J.M. T T I T -
8950 DR MARTIN LUTHER KING ST NORTH Street Address (P.O. Box Numbaer is Nol Acceptable)
SUITE #130 1384 54—AVE-NE
SAINT PETERSBURG, FL 33702
Cit Z)
Address Change Only st Petersburg FL | %5703

8. The above named anlily subimils his stalemenl {or the purpese of changing its registered ollice or registered agent, or hoth, in the Slate of Florda. | am familiar with, and accepl
iha obligations of registered ayant,

SIGNATURE
Shmaiten, lepet or prnked rarne of regeieeet duert gl Bile s spoiinatie (NOTE Reqrtonn AQuni simarore riguirse) ahen semglatirg DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'in.anr:mg O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. Added to Fees
10. OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE PD . O pelete niLe [Jcnange [ Adgition
NAME WILLIAMS, MERRIL T NAME
Sinte] ADDAESS | 1320 PINELLAS POINT DRIVE SOUTH SIRELT ADDRESS
cHY-S1. 49 ST. PETERSBURG, FL 33705 ClY-Si- ap
[Tt 1 Delele HiTH O chenge [ Addition
HAME NAME
SIREET ADDRESS ’ STRLE [ ADDRESS
CITY- ST-41P CIIY-51- 2F
ik 1 Delete g O change  [J Addition
HAME - NAME
STREET ADDRESS SIPLET ADDRESS
ciy-81 7P GlY-51- 2F
L [ nelete L [J ctienge [ Adaition
NAME NAE
S1fEE] ADORESS STRLE] ADDRLSS
CITY-51-2IP CITY-51- 2P
TILE O pelete (LEE: ] Change [ Additicn
NAME NAML
STREET ADDIESS STEE D ALERRESS
GIY-&T- 2P City-§r ae
HILE [ petle TIILE T change [ Addition
HAME MAME
STRELEADDRESS STACL] ADDRESS
CITY-ST- 7P CITY-51. 4P

12. | hereby cedity that the infarmation supplied with this filing does not qualify for the examplions contained in Chapiar 118, Florida Statutes. | furlher certify that the information
indicared on (his report or supplemanial report is ltue and accurala and ihal my signature shall have the same legal eifect as il made under oath; that | am an officer or director
of the corporation or ine receiver gy trustes empowered 10 axecyte his report 25 required by Chapter 607, Florida Slatutes: and that my name appears in Block 0 or Block 11 i

changed, of on an auacmant wyh an address: with all giher y4f ampowared
b 775763

SIGNATURE: i.1)
SIMWYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate Cayhire PRy #

R




