2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 Al

DOCUMENT # P98000059770

1. Entity Name

THOMAS FOUR, INC.

Principal Place of Business Mailing Addiess
275 NE US HWY 19 PO BOX 1431
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34423-1431

AR ATHMAR R

01252008 No Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE =

59-3518863 Not Applicable

0 $8.75 adcitional

5. Certiicate of Sialus Desred Fes Raquired

6. Name and Address of Currant Registered Agent

8100 N, NEIGE PT DO NOT WRITE
CRYSTAL RIVER, FL 34429 : IN TH IS S PAC E

8. The above named entity submits this statement for the purpose of ¢changing ils registered office or registered agent, or beth, in the State of Florida. | am familar with. and accept
the obiigalions of registered agent.

SIGNATURE

, Signature, lyped or punisa name of regrsterad agant ang nitle || apphcable (NOTE Regislered Ageni sugnaluie roquired when renslanng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancmg a0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution Added to Fees |_[f!]l:l!:ﬂ:§9f:?4413 )
futad .,‘r‘q Bt} VT ﬂ!'r'\i ‘|!'I;' :‘1 r
10. OFFICERS AND DIRECTORS | (M7RT A w R Ly Sy = = v g g S
TIMLE PRES
NAME THOMAS, BENJE ) .

STREET ADDRESS | B1GD N. NEIGE PT.
CITY-§1-21P CRYSTAL RIVER, FL 34429

TE

RAME

STREET ADDRESS
CATY-57-21P

TTE
NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
Cy.SI-2IP

e IN THIS SPACE

THLE

NAWE

STREET ADDRESS
CIIY-ST- 2P

“TLE ' - e . - v .

wwe | T T ) s . . _ e
STREET ADDRESS T - ’ o T oo s
CITY-ST.2IP

12. ( hereby certify thal the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Fionda Statutes. 1 further certify that the information
ndicated on ths report ar supplemental report 15 i at my signature shall have the same legal effect as f made under oath; that | am an otficer or diractor
of the corporation or the receiver or lrustee e ered 10 exscule this repg required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 114 if
changed, or on an altachment with an addrefs, with all olh}ar like empowered.

SIGNATURE:

SIGNATURE ANVED OR PRINTED NAME OF SIGNING OFFICER CR OIRECTOR Date Dayume Phone 4




