2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000061981

1. Entity Name

R.J. THOMAS ASSOCIATES, INC.

Magr 01, 2007 08:00 /
ecretary of State |

Mailing Address

3325 S UNIVERSITY DR
2ND FLOOR
DAVIE, FL 33328 LS

Principal Place of Business

3325 S UNIVERSITY DR
2ND FLOOR
DAVIE, FL 33328 LS

DO NOT WRITE IN THIS SPACE

AR AT

04272007 No Chg-P CR2ED34 {11/05)

4. FE| Number Applied For
65-0771709 Not Applicable

8. Certficate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registerad Agaent

ROSS, THOMAS G
3325 S UNIVERSITY DR
2ND FLOOR

DAVIE, FL. 33328

DO NOT WRITE
IN THIS SPACE

o

B, The above named enbty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, Typea or prnted name of ragisisred agent and Utle If applicable.

(NQTE; Registered Agent signature raquired when remstatmg} DATE

9. Elsction Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIMLE PT

NAME ROSS, THOMAS G

SIREET ADDRESS | BOS9 S SAVANNAH CIRCLE
Cry-5T-21° DAVIE, FL 33328

TILE VPS

NAME HARRIS, JOANNA R
STREET ADDRESS | 1977 SACRAMENTO
CIY-ST-ZIP WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

UDonooY
05/18/07-81

)
05

[ Ax)
[N

L

,
1-016 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infor
indicated on this report or
of the corporation or the
changed, or on ar attachrhe

SIGNATURE:

tion supplied with thig filin

ith an address, with ail like ampowerad.

{ does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
er or trustee empowered to executa this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

A[59 /o 95y 485 -S om

Wue AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datw Daytime Phone &




