2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P29000098436 Apr 30, 2007 08:00 Al
1. Entily Name
THALATA, INC. Secretary of State
Principal Place of Busingss Mailing Address
2275 ATLANTIC BLVD. #100 PO BOX 330108
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/08)
City & Stale Cily & Slalo 4, FE) Number " Apptied For
59-3606396 Not Applicable
an - County Zio Country 6. Cortificate of Stalus Dosirod O gg’gfql‘;?::i?”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SORRELL, MARY C ESQ.
2275 ATLANTIC BOULEVARD ) Slreal Address (P.O. Box Number 1s Not Acceplable)
SUITE 200
NEPTUNE BEACH FL 32266
City FL Zip Code

8. Tho above named enlily submits this slatement for the purpose of changing its rogislerod olfice or registerod agont, or both, in lhe Siato of Flerida. | am familiar with, and accopt
Ihe oblhgations of regisiered agonl.

SIGNATURE

Signalure, iypad of pnnted name o reqisiencd agant and Lile r annicable. [NOTE: Regrsiared Agont sighature requred when roinsiating} DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
. Make Chack Pa{lable to Florida Department of State Trust Fund Conmbun.o n. L AddedtoFess
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmr PSTD O palele it [ crange [ Adaition
NAME HIONIDES, CHRIS NAMI
SIRE) AnpRlss | 2275 ATLANTIC BLYD. #100 SINLI T ADDILSS UDUU 007451 12
omv-st-ap | NEPTUNE BEACH P 32268 cay-$1-2P 5 BT Bhi K7 150
T, 2 pelele nit [ change [ Addition
NAMI. NAMI
STRTL | ADDRE 35 STRLEL ADDRE 85
CilY-S$1-71P CITY-SI-71P
TE 1 pelete T [ change [ Addilion
NAMI NAME
SIREFT ADDRI 85 STRIE1 ADDRESS
CIIY-Si- AP T T ) . CITY-51- 711
ine O petele T ) clange (] Addilion
NAMI, NAME
SIRELT ADDRISS STRIE [ ADDRESS
GIY-81-2IP CyY-S1-2P
e [ Delete e O change [ Additon
NAMI NAMI
SIRTT ADDRESS SINET T ADDRESS
Chy-$1-7IF coy-s1-2IF
e ] Delete TINE [ Change [ Addition
NAME NAME
SIRFET ADDRY 55 SIREE T ADDRESS
ClIY-81-71P Gy -S1-21P

12. | hereby cortily that tho information suppliod wilh this filing does not quaify for the exemptions conlained in Soclicn 119, Florida Slalutes. | furlher cerlily that the informalion
indicaled on Lhis repert or supplemental report is true and accurale and that my signature shall have the samo logal effeot as 1l mado undor oath; that | am an cfficer or direcior
of the corporation or the regeiver o rusico emigowered o oxecuto this roport as roguired by Chapler 807, Florida Statules; and that my narmne appears in Biock 10 or Block 11
if ¢changed, or on an atla i with an ad s, with all other like empowered,
t

44707 QoL 45TV

SIGNATURE AND TYWPED OH PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dawe Daytima Flioha #

SIGNATURE:




