A 2012 FOR PROFIT CORPORATION “
ANNUAL REPORT Ny
DOCUMENT # P97000028393 .

1. Entity Name

THOMAS' HOBBY SHOP, INC.

0IZHAY |4 PMI2: 33
SECRETARY GF STATE

Pringipat Place of Business Mailing Address ?g'AL EAMAS oFF, Fl Qﬂbﬂ# )
13680 NW 19TH AVE. BAY #9 13680 NW 19TH AVE. BAY #9
OPA LOCKA, FL 33054 OPA LOCKA, FL. 33054
P T A G
Sute, Apl. . etc. ., Sulte. Apt. #. etc. 05012012  Chg-P CR2E034 (12111)
City & State ’;S— City & State 4, FEI Number Applied For
) 65-0746495 Not Applicabie
e : Country 2 Country . Certificate of $taius Desired 0 ?Eéégq’:‘i?ggima'
. .{6%Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent .
:..;ﬁ‘ Name
DUNKLEY, LINDSAY
13680_5NW 18TH AVE. BAY #9 Street Address (P.0. Box Number is Not Acceptable)
OPA'LOCKA, FL. 33054
City FL | Zip Code.

8. The above named entty submits this statement for the purpose of changing its registered affice or registered agem, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agerit.

SIGNATURE .
Signature, typed of pinted name of refxatered agent snd itlg if applicabie, (NQTE: Regp Agent sig requirad when ) DATE
FILE NOW!!I FEE IS $150.00 8. Blection Campaign Financing $5.00 mayBe
After May 1, 2012 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD (5 Deteta me | N [ crange 7] Acdian
NawE MOORE, THOMAS nawg I P e g e P
STREETADORESS | 13680 NW 18TH AVE. BAY #8 STREET ADDRESS S0 S--001  #=150.00
CTY. ST 2P OPA LOCKA, FL 33054 aTY. ST.2P
ms [ peiste Tme . [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- §t- 20 CITY. ST. 2P “AY 1 4 zm
TIMLE [ pelete TITLE [ Change [ Addition
ave e S. TONER
STREET ADDRESS STREET ADDRESS Al
CITY- ST-21P CITY. ST- 2P
TTLE [J Delete TME [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- 8T- 2IP CITY- §T-ZIP
TmE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY- ST- 2P
TME [ Delete TME O changs [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2F CITY. 8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplementg! reporl is frue and accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer or director
egoiver,ar ¥stee ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

n address, with all other like sfpowered.

E’Lgfgﬁﬁ.rp;’rri'?gn"é&g
SIGNATURESN. 7/ Cll vt N2 ETe ﬂ 9/8)1%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR DAJE E-MAIL ADDRESS




