FILED

Apr 03,2006 8:00 am
b 1T ccrefary of State

DOCUMENT # P97000101605 04-03-2006 90392 043 ***150.00

1. Entity Name

THOMAS K. GOLDIE, INC.

6212 PINE LANE 6212 PINE LANE

Principal Place of Business Mailing Address ’ B 0 u 2 36 3 2

LAKELAND, FL 33813 LAKELAND, FL 33813 N - .'5
s R MMRERFAU VARG AN
Suite, Apt. #. elc. Suite, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3484368 Not Applicable
Zip Country Zip Country ” , $8.75 Additionat
8. Certificate of Status Desired O Fot Roqulred
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DANIEL MEDINA, P.A. _
902 S. FLORIDA AVENUE Sireet Addrass (P.Q. Box Number is Nat Acceptable)
SUITE 101

LAKELAND, FL 33803

City FL I Zip Code

8. The above named enlity submiits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
. Sigrature, typed or prnisd name of regrstered agend and btle # applicable. {NOTE: Ragistered Agent signature requied when rainsiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba

After May 1, 2006 Fee will be $550.00 TrustFund Contribution. {1 Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 oelete me O Crange {7 Acdilion
NAME GOLDIE, THOMAS K NAME
STREET ADDAESS | 6212 PINE LANE STREET ADDRESS
CTY-ST-ZiP LAKELAND, FL 33813 CITY-ST- 21
TITLE D 7 Deiete TITLE [ change ] Addition
NAME GOLDIE, SALLY ANN NAME
SIREET ADDRESS | 6212 PINE LANE STREET ADDRESS
cITY-§1-2ip LAKELAND, FL 33813 CITY-ST-ZiP
TLE D O Delete TInE [ Change  [J Addition
NAME GOLDIE, VERA ELLEN NAME
STREET ADDRESS | 6212 PINE LANE STREET ADDRESS
CIy-sT-2Ip LAKELAND, FL 33813 CITY-S1-ziP
WitE D 3 Deleta e O change 3 Addition
NAME THOMPSON, GENE ANNE G NAME
STREET ADDAESS | 5726 SUMMITVIEW CT STREET ADDRESS
CIry-§1-2IP LAKELAND, FL. 33813 GITY-S1-21P
T D [ velere TIILE O change [ Addition
NAME DILLER, JO-ONNA | NAME
SIREET ADDRESS 1 3562 VIEW POINTE DRIVE STREET ADDRESS
CITY-ST-21P MACEDON, NY 14502 CITY-ST-2IP
TITLE O pelete NLE O Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP GiTY-ST-2P

12. | hereby certify that the information supplied with thig liling does nat qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as il made under oath: that | am an officer or director

of the corporalion or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an addrass, with all othar like empawered.

SIGNATURE: _ o= L 5’24«2_ r/‘?/MoLDaZt/: 200¢ 83 -[qy.

P da T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayume Phore ¥+ 2 79 7‘




