T FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000072889 03-01-2006 90003 027 ***150.00

1. Entity Name
BERT THOMAS, ALA., P.A

Principal Place of Business Mailing Address
314 WINDHORST ROAD 314 WINDHORST ROAD , . '
BRANDON, FL 33510 BRANDON, FL 33510 /_{.O 09\ l 9 3

o ) E - B R 02132006  No Chg-P CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE = [=us Fomied
: e ‘ ' 59-3478215 Nol Applicable
5. Cenificate of Satus Desired O $8.75 Additional

: - e T e e Fae Required
6. Name and Address cf Current Registered Agent :

314 WINDHGRST ROAD ) -_iii: - DO NOT WRITE“
B . = INTHIS SPACE . .

8. The above named entity submits this stalement for the purpose of changing iis regisiered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, ang accept
Ihe obligatinns of renistered acent.

SIGNATURE
Srgnatwre, typed of prited name of registerad agent and tile f applcable. (NOTE: Registered Agent signatwre recuired when renstaing} DATE
- FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Coniribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS [
TITLE FVD
NAME THOMAS, BERTRAM A

STREET ADDRESS | 314 WINDHORST ROAD

CilY-SI-2ip BRANDON, FL 33510

HILE 5T

NAME THOMAS, VIRGINIA

STREETADERESS | 314 WINDHORST ROAD

CITY-ST-ZIP BRANDON, FL 33510

TITLE 5T

NAME BRUNSON, ANGELA M

STREETADERESS | 314 WINDHURST RD

CITY-§T-2iP BRANDON, FL 33510

THiE- flesodiahn, S e
NAME THOMkS) f?eq'an Emy £
smeer anniss | B @F. 200D AorsT
CITY-ST-20P FJ&A’UDCF‘), L 339/

NTLE

NAME

STREET ADERESS
CIY-81-21P

NTLE

NAME

STREET ADDRESS
{iry-ST-21P

b,

12. | hereby certify thai the informailpn suppliea with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | husther certify that the information
indicated on this repart or supplgmental repert is rue and accurale and thal my signature shall have the same legal effect as il made under cath: that | am an officer ot director
of the corporalion or the receiferfor lrustee empowered o execute this report as recuired by Chapter 607, Florida Statutes: ang thal my name appears in Block 10 or Block 11 if
changed. or 06 an aiiachment wgh an aggoress, with all oiher fixe empawered.

. o S2p0SG  3-(p4q-v93

ED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

SIGNATURE:




