2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P992000033809

1. Enlily Name

THOMAS SHEA, P.A.

r

Principal Place of Business

276 SHADOW RIDGE COURT
MARCO ISLAND FL 34145

Mailing Address

276 SHADOW RIDGE COURT
MARCO ISLAND FL 34145

2. Principal Placo of Businoss - No P.O Box #

3. Mailing Addrass

FILED
Mar 14, 2007 08:00 AM
Secretary of State

IR

CR2E034 (10/06)

Suite, Apl. #, clc. Suile, Apt #, olc 15t MOORE
Cily & Slale Cily & State 4. FEt Number Applied For
59-3569532 Nol Applicabic
Zi Counl Zi Count \ i
P ouniry P ouniry 5. Carlificale of Stalus Desired O $8.75 addtional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent ‘

MNamec -

SHEA, THOMAS
276 SHADOW RIDGE COURT
MARCO ISLAND FL 34145

Siresl Addross (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statament for tho purposo of changing ils registored oflice or registered agenl, or both, in the Slate of Flonda, | am lamiliar with, and accept

the obligations of rogisterod agent.

SIGNATURE

Signalure. typed o pnnted nama ol ragistared agent and tile r apphcat:is.

(NOTE: Ragstared Agent signature raturgd whgn renslanny) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O elete i3 Clchange [ Addition
NAME SHEA, THOMAS NAME

SIREET ADDRESS | 276 SHADOW RIDGE COURT SIRFLY ADDFE S5 UONNONEES 250

crv-si-ip | MARCO ISLAND FL 34145 any-s1-7p ey j;"-, e 'gfne;;,;,_n 15 1T A
TiL O elele mr T Change L] Addition
NAME NAMT

SIRILI ADERESS STRIET ADDAESS

CITY-S1-2IP CITY-ST- 7P

TLE ] elete FILE [ change [ Addilion
NAM, NAME

STRELT ADDRI SS STREET ADDRE S5

CIry-SF-21p CIY-S1- 2P

L [ celele il [3Change  [J Adkition
NAM. NAMI

SIREET ADDRESS STRITT ADDRESS

CITY-ST-21P CITY-ST- 1P

e [J Detete TILE. [ change [ Aadinion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CHY-ST- 2P CITY-ST-21P

TITLE [ pelere TITLE [ change [ Addllion
NAMF NAML

SIRLL] ADDRESS STREET ADDRESS

CINY-S1-2ip § ci-si-ap :

12. | hercby certify thal the informalion supplied with this {iling doos not qualify for the exemptiens contained in Section 119, Florida Statutes. ) further certify that the information
port is true and accurato and that my signalure shall have the same lega! affect as if made undar oath; that | am an officer or director
gb dnpowared to oxecuto this report as required by Chapter 607. Florida Slatutas; and that my namo appears in Block 10 or Block 11
ss. with all olher like empowerad.

THomgs ¥ S HER

|nd|caled on this report or supplomental re
7

i

SIGNATURE: //

2—-12— 07

Vsﬁmruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynma Phane #
2 g



