FILED
2007 FOR PROFIT CORPORATION -~ Feb 05, 2007 8:00 am

DOCUMENT # P98000056288 Secretary of State
1. Entity Name 02-05-2007 90086 035 ***150.00
THABIC AND COMPANY
Principal Place of Bugsiness Mailing Address
JI3wv

509 OAKHURST ST 509 DAKHURST STREET : quuy
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
P T B AW RRRIRIN IR0

Suite, Apt. #, elc. Suite, Apt. #, etc, 01312007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3528848 Not Applicable
Zp Country Zio Cauntry 5. Certificate of Status Desired ] gi‘;esqa?:;mm'
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Name
MAYNARD, HARRY K
509 QAKHURST ST_REET Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRIN}GS, FL 32701
City FL [ Zip Code

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 Flarida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titk if applicoble, {MOTE: Registered Agent signature required when reinstating} OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to fFees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE COB (3 Delete TITLE Coch ) Ghange [ Addition
v MAYNARD, ARTHUR W e MAYNARD , Authar wf
STREEF aDRAESS | 17 COGHILL CT STREET ADDRESS 23 RIcKLESST» A 7/
omv-sr-2p | JACKSON, NJ 08567 oiTY-§3- 2 crosswitiKs, AN.J. a85i15
FLE P O pelete TITLE [ Change [ Addition
HAME MAYNARD, HIK NAME
STREET ADDRESS | 5090 OAKHURST ST. SYREET ADDRESS
CIvy-57-oP ALTAMONTE SPRINGS, FL 32701 CITY-51-2IP
TMLE O betete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TMMLE [ Deatele TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P crv-sT- 7P
TME 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-71P CIry-ST-21P
TME T Detete TME i Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P Y-St 2P

12. | hereby centify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wjth an addre%ith’ all other like empowered.

SIGNATURE: ey Coprand W/céﬁf 2/ f/o7— YOF-L9- /58T

/ﬁt.l.\mns AND ﬂpr.c OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Ogytime Phone #




