FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000007580 SRy 03-23-2007 90030 027 ***150.00

1. Entity Name
THOMAS & COMPANY SALON, INC.

Principal Place of Business Mailing Address - =
1515 S FEDERAL HWY 1515 S FEDERAL HWY
17 117
BOCA RATON, FL 33432 BOCA RATON, FL 33432
3-7‘@ P%F’ ﬂﬁ No P.O. Box 3/ b}d md?;‘f a ( b G D'/ H“Hm m ‘MI ‘lw “m "m "m "'H "u' ‘"I‘ Hm mH “N“H““‘
AplL. #,
* Suite A #. oG Site. ApL #.61. 03212007  Chg-P CR2E034 (12/06)
ity & State {&_}(7}/[ & State 4. FE! Number Applied For
/j & 7}/ a, 65-0809634 Not Appicable
C Cauniry,. e
ouniry 3 3 y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
'6. Namae and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
. Name
PATTI, THOMAS J JR*
780 SAINT ALBANS' DRIVE Streer Address {P.O. Box Number is Noi Acceplabie)
BOCA RATON, FL 33486
. - City FL l Zip Code
. B. 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, anc accept
.+ 1he obligations of registerec agent.
$IGNATURE ey
i Signature, wped of printed name of registered apent and tive if apphcable. (NOTE: Repistered Agent signalure reguired wher: rainstating) DATE
FILE Nowﬁf‘;vFEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [CJChange  [] Addition
NAME THOMAS, PATTIE J NAME
STREET ADDRESS | 780 ST ALBANS DR STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33486 CIry-sy-zw
TIME vP [ Detete TITLE [ Change [ Addgition
NAME CANDIES, PATT! NAME
STREET ADDRESS | 780 ST ALBANS DR STREET ADDAESS
CITY-S1-2P BOCA RATON, FL 33486 CITY-ST- 2P
TITLE O Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-21P
TITLE 3 Detete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-21P
TiTLE (J Detete TALE [ Change  [3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p CITY-St- 2P
TITLE [ Delete TNLE [ Change [ Addition
NAME RAME
STREET ADDRESS | STREET ADDRESS
CImy-51-21P CrY-$1-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplermental report is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an ad wnh all other like empowered.
3/ 19/03F
SIGNATURE: :
NATURE AND TYPEXYOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ] | Date Dayilma Phona 1




