2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 08:00 A

DOCUMENT # P97000101605

1. Entity Name

THOMAS K. GOLDIE, INC.

Secretary of State

Mailing Address

6212 PINE LANE
LAKELAND, FL 33813

Principal Place of Businass

6212 PINE LANE
LAKELAND, FI. 33813

il LT

SUITE 101 ) .
LAKELAND, FI. 33803 :

e

03052008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
- 59-3484368 Not Applicable
:i : _ e ‘ 8. Certificate of Status Desired O Eeae'giﬁs:(:”""a‘
6. Name and Address of Current ngl:!arnd Agant : v . - . o ,,« - e v e
DANIEL MEDINA, P.A, L0 D et
902 S. FLORIDA AVENUE .._! DO ,;NOT WRITE AR

IN THIS SPACE

N vy - . ; ‘, i
O ‘f i .: K FES ¥ "'
AL g';( f‘,nv. ,.i BT ‘.-':‘{?jq:'w

Uy "n 1

the obligations of registered agent.

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

SIGNATURE
Sagnature, typad of paned name o1 Tegisiersd agent and tite Il applicable

(NOTE: Aeghttared Agent signatura regulred whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS |
TITLE D & R

NAME GOLDIE, THOMAS K

STREET ADDRESS | 6212 PINE LANE

SATY-S1.10P LAKELAND, FL 33813

TITLE D

NAME GOLDIE, SALLY ANN

STREET ADDRESS | 6212 PINE LANE

CITY-5T-2P LAKELAND, FL 33813

1ITLE D

NapE GOLDIE, VERA ELLEN
STREET ADDRESS | 6212 PINE LANE

CITY-§T-71P LAKELAND, FL 33813

TIE D

NAME THOMPSON, GENE ANNE G
STREET ADDRESS | 5726 SUMMITVIEW CT
CiTY-57-2IP LAKELAND, FL. 33813

TITLE D

NAME DILLER, JO-ONNAI

STREET ADDRESS | 3562 VIEW POINTE DRIVE
CITY-ST-21P MACEDON, NY 14502

TITLE

NAME

STREET ADDRESS

CITy-sT. 2P

12. | hereby certi
indlcated on this repont or supplemental report is true an:

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

SIGNATURE: _ — 7 % beteD

that the information supplied with this filin 3 does not qualify for the exempnons conlauned in Chapler 119 Florlda Statutes. | 1urlher cerlify thal tha information
accurate and that my signalure shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘//a/ﬂs’ (#3)Cts- g0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phone #




