2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM

DOCUMENT # P98000087009

1. Entity Name

JOANNE ST. THOMAS, P.A.

Principal Place of Business Mailing Address
7673 TROPICANA STREET 7673 TROPICANA STREET
MIRAMAR, FL 33023 MIRAMAR, FL 33023

LR

01112007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AEpies For

65-0875703 Not Applicatle
i . $8.75 additional
5. Cerlificate of Status Desired O Fee Raguired

6. Nams and Address of Currant Registarsd Agent

7673 TROPICANA STREET DO NOT WRITE
MIRAMAR, FL 33023 lN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha okligations of registered agent.

SIGNATURE

Signature, typad or prmtad name of reg, agent and Lille I et (NOTE: Registerad Agent signiture réquired when renslating) DATE
FILE NOWIl! FEE IS $150.00 . Elaction Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $5850.00 Trust Fund Contritbsution, O  Addedto Fees
10 OFFICERS AND DIRECTORS |
TITLE PRES
NAME ST. THOMAS, JOANNE

STREET ADDRESS | 7673 TROPICANA STREET
CITY-ST1-21P MIRAMAR, FL 33023

1VILE

e UO00one24941 _
STREET ADDRESS 022207 -80082-003 150,00
GY-ST-2P

TIE

NAME

v | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIILE

NAME

STREET ADDRESS
CIry-531-2P

12. | heraby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplamental 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 corporalion or the receiver or trustee empowerad 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attaghment with an addregs, with ajl other like empowered.
SIGNATURE: >9( ‘ Toawne ¥ Thywts ahlon g qs4) 24332~
. : )

0 s
X705~ %A

Secretary of State

P
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data ytino Phono # q




