.2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000101605

1. Entity Name

THOMAS K. GOLDIE, INC.

Principal Place of Business

6212 PINE LANE
LAKELAND, FL 33813

Mailing Addrass

6212 PINE LANE
LAKELAND, FL 33813

DO NOT WRITE IN THIS SPACE

FILED

Apr 19,2007 08:00 AT
Secretary of State |

T RE DRI

04092007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3484368 Not Applicable  -——

5. Cenificate of Status Desirad

O $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

DANIEL MEDINA, P.A.
902 S. FLORIDA AVENUE
SUITE 101

LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE .

8." The above named 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.

S e e
AN RN

SIGNATURE i
. . , Signature, typed or prinied name ol regisierad agent and iibe If spplicatie. (NGTE: Registerad Agent signatine required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 - .8. Election Campaign Firancing $5.00 MayBe
Aftar May 1, 2007 Fee wilil ba $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS [ ©
TITLE D ' :
NAME GOLDIE, THOMAS K
STREET ADDRESS | 6212 PINE LANE
CITY-ST-21P LAKELAND, FL 33813 t
e D 00000716552
NAME GOLDIE, SALLY ANN '34-"“3'3."'3?‘8']012"'[]14 ISD . DD
STREET ADDRESS | 6212 PINE LANE . . o :
CITY-ST-21P LAKELAND, FL 33813 w
TIMLE D . -
NAME GOLDIE, VERA ELLEN ' o,
STREET ADDRESS | 6212 PINE LANE ' '
CIv-§1-2P | LAKELAND, FL 33813 D 0 NOT WRITE '
TLE D
NAME THOMPSON, GENE ANNE G I N TH IS SPAC E
STREET ADDRESS | 5726 SUMMITVIEW CT . R , i
ony-sT-2P | LAKELAND, FL 33813 . . . '
Tine D T , o ’ i’ f
~NAME— e —[-DILLER, JO-ONNA -~ v e e eie e — e e = - e e i o i e e s
§}"‘;EE.}.QQDRE§§. 3662VIEWPOINTEDRIVE: -~ =i s o - e e e - e e e et e
Cy-s51-2P | MACEDON, NY 14502
ME . .
NwE .l - L UL OV LTS Van LI T
STREET ADDRESS T [T R :
CTY-ST-2IP ' :

12. t heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplamental report is rue and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with alt other like empowered,

SIGNATURE: _ 2 2o fotd=

ﬂam{ K Goldre

41207

F3iid-5750 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #



