2008 FOR PROFIT CORPORATION Jan 17,F‘%%§SD800 am

ANNUAL REPORT

DOCUMENT # P98000056288 Secretary of State
1. Entity Name 01-17-2008 90024 030 ***150.00
THABIC AND COMPANY
Principal Place of Busingss Mailing Address
509 OAKHURST 5T 509 QAKHURST STREET
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
e AR RERA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3528848 Not Applicable
» Gouniry p Country 5. Certificate of Status Desred [ ?ggngl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAYNARD, HARRY K

508 OAKHURST STREET Street Address {P.O. Box Number is Not Acceptable)

- ALTAMONTE SFRINGS, FL 32701

City FL l Zip Code

8. The above named'e_ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE- :
Signatue,

. Typed Or piintad name of registered agent and title § applicabie. (NOTE: Registered Agani signature requived when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE coB F Detete THLE E/Change ] Adeition
NAME MAYNARD, ARTHUR W NAME
SFREET ADDRESS | 33 RICK OWN WAY STREET ADDRESS .
orv-st-» ([CROSSWICKS, NJ 085157 s |ChesTERFleD, NI J851S
L P @ 1 belete Tme ¥ [Beme [ Addition
v MAYNARD A MAYINARD, FHRRRY K
STREET ADDRESS | 5090 OAKHURST ST. STREET ADDRESS
CITY-ST-27 ALTAMONTE SPRINGS, FL 32701 CITY-ST-21P
THLE O Delete s Ol Chame [ Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-53- 2P
TIE £ etete Tme [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-1P CIFY-SI-2F
TALE 7 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1P CITY-§7-2IP
TILE T Delete FITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BF CITY-ST-2IP

12. | hereby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florda Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anach7m wilh an agkiress, with all other like empowered.
SIGNATURE: X /¢y /;l Wﬂ HakRy M bywagp ///fms“/as’ Yop-&97-45 85

'smuﬂfmnmod’mnmwmmoﬁnéummcmﬁ Daytme Phone &




