2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 15, 2008 08:00 AM
Secretary of State

DOCUMENT # P98000004495

1. Entity Name

THE THOMAS LAW GROUP, P A

Pringipal Place of Business Mailing Address
445 EAST PALMETTO PARK ROAD 445 EAST PALMETTO PARK ROAD
BOCA RATON, FL 33432 BOCA RATON, FL 33432

L

08132008 Mo Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0807709 Mot Applicable
i $8.75 Adaitional
£, Cerlificate of Status Desred O Foo Required

6. Name and Address of Current Registered Agent

THOMAS, DONALD J ESQUIRE
445 EAST PALMETTO PARK ROAD DO NOT WR]TE

BOCA RATON, FL 33432 IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signaturs, typed of prmiad namae o regisiared agent and htle 1f appliicable {NQTE Ragistensd Agent SiQratur @ réculr8d when rensianng) DATE
FILE NOW!! FEE I3 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME THOMAS, DONALD J ESQUIRE

STREET ADDRESS | 445 EAST PALMETTO PARK ROAD
CITY-ST-2P BOCA RATON, FL. 33432

e _ Uo0engsa e o
NAME 149A15A058-23000=-014 150, 40
STREET ADDAESS

CRY-ST-2P

TITLE

NAME

(S;I:;‘E.Fs[:l]::& D 0 N OT W R I T E

““E IN THIS SPACE

NAME
STREET ADDRESS
Ciy-51-2°

TITLE

NAME

SIREET ADDRESS
Cry-31-2P

NmE

NAME

STREET ADDRESS
CTy-s1-2IP

ikng does not quakfy for the exemptions comaired in Chapter 119, Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or girectar
wered to axacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

12, 1 hereby certfy that the infermation sugplied
indicated on this report or supplernenta repor i
of the corporation or the receiver or truitee gafio
changed, Or on an attachment wi

an gdd . with all atner like empowered.
SIGNATURE:

- 3(Y
P Wrloy g

JRE AND TYPED OR Pmmn(hut OF SIGNING OFFICER OR DIRECTOR Daytrne Prong #

BGNA




