2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am
Secretary of State

DOCUMENT # P97000080242

1. Eniity Name
THOMAS REALTY SERVICES, INC.

02-19-2007 90045 047 ***150.00

Principal Place of Business

1180 SPRING CENTRE SOUTH
SUITE 224
ALTAMONTE SPRINGS, FL 32714

Mailing Address

SUITE 224

1180 SPRING CENTRE SOUTH
ALTAMONTE SPRINGS, FL 32714

10019708

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

CVATAAM A

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01252007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Appiied For
58-3470407 Not Applicable
Zi Count Zi Count "
® ountry ® ouniry 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name

THOMAS, PEGGY A .
1180 SPRING CENTRE SOUTH
SUITE 224 S :
ALTAMONTE SERINGS, FL 32714

Street Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 5

-t Signa(ure,—l;ped or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when rainstating) DATE

" FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be — -
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ pelete TITLE [ Change [ Addition
NAME THOMAS, PEGGY A NAME

STREET ADDRESS | 1180 SPRING CENTRE, STE. 224 STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-§T-21P

TILE [ velete TITLE [JChange  [J Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-5T-7IP

TILE [ etete TILE [ Change (7] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-5T-2P oOY-ST-2IP

TITLE [ pelete e 1 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

QITY-ST-ZIP CY-ST-2IP

TILE [ Delete TILE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S§1-2IP

TMILE [ Detste TITLE [Jchange {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2P CiTY-5T-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shalt have \he same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or lrustes empowered to exe
changed, or on chment with an address, with

SIGNATURE:

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

Pase, Yig

EﬁRE AKD TYPED OR PRINTED NAME OF 5|GN”G OFFICER OR DIRECTOR

Daytime Phore #

c*;y AT HorAc azﬁa/:%) Q) =192 -CTHE

Sifl *




