2007 FOR PROFIT CORPORATION

___ ANNUAL REPORT FILED
DOCUMENT # P97000045828 :

1. Eniity Name
THE THAI MARKET,INC.

Principal Place of Business Mailing Address
404 RACETRACK ROAD 404 RACETRACK ROAD
FT WALTON BEACH, FL 32547 FTWALTON BEACH, FL 32547

L

01032007 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
5$9-7100800 Not Appilcable

$8.75 Additional
oo Required

8. Cerlificate of Status Desired O

6. Nams and Address of Current Rogistored Agent

SCHMIDT, JAMES L
918 POCAHANTAS DRIVE
FT WALTON BEACH, FL 32547

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida, | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

-

Signansm, typad of printed nama of agent and tite it (NOTE. Ragistered Ageri signature requirad when seinstating) : DATE

FILE NOWII! FEE 18 $150.00 9, Election Campaign Financing ss_oo May Bo
After May 1, 2007 Pee will be $550.00 Trust Fund Contribution. [ Adtded to Feas

10. OFFICERS AND DIBECTORS ]

FTLE P

NAME TERMSAK BUADAENG

STREET ADDRESS | 404 RACETRACK, RD

eny-$i-2p FT WALTON BEACH, FL 32547

TiTLE

NAME

STREET ADDRESS
Cry-s3-2p

TITLE

NAME

STREET ADDRESS
Crry-sI-2P

TLE

NAME

STREET ADDAESS
CiTy-$1-2IP

T

NAME

STREET ADDRESS
Ciry-5T1-2P

e

NAME

STREET ADDAESS
cY-§1-2p

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Floriaa Statutes. ) further cerfify that the information
indicated on this report or supplemenial report is true and accurate ana that my signature shall have the same legal effect as if made unaer oath; that | am an officer of director
of the corporation of the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an almchw all other like empowered.
; -~ £-0 (D) Phx~2 0|
SIGNATURE%WORW%'%%EM (807 (5> 8b5~20l3

T

Jan 11, 2007 08:00 AM
Secretary of State




