2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 08:00 Al

DOCUMENT # P98000103582

1. Entity Name
THOMAS ASSOCIATES TAX SERVICE, INC.

Secretary of State

Principai Place of Business Mailing Address

15248 TAMIAMI TRAIL SQUTH 15248 TAMIAMI TRAIL SCUTH
SUITE 500 © SUTES00
FORT MYERS, FL - FORT MYERS, FL

DO NOT WRITE IN THIS SPACE

T

01292007 No Chg-P CR2E034 (11/05}

4, FE! Number Applied For
65-0967761 Not Applicabla

" . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registerad Agent

NACHAZEL, JOHNT

15248 TAMIAMI TRAIL SOUTH
SUITE 500

FORT MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purposa of changing #s registerad office or ragistered agent. or oath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

T/

SIGNATUHE,[M:\/QWQ

Signature, typed or printed name of registered it and mmpnmbh {NGTE; Regisiersd Agen signature raquired when renstatmg) ﬁ’“E
. : . . Lk HJI_H}UbA e 14
; f ] ; | =
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | [J3401071)7 - B0077-025 150,00
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution Added to Fees a1t
10, OFFICERS AND DIRECTORS [
TIE PO
NAME NACHAZEL, JOHN T
STREETADORESS | 15248 TAMIAMI TRAIL S., #500
CITY-ST-2iP FORT MYERS, FL 33908
SILE STD
NAME NACHAZEL, THOMAS
STREET ADDRESS | 15248 TAMIAMI TRAIL S.. #500
TITY-ST-21P FORT MYERS, FL. 33908
TITLE
NAME
STREET ADDRESS
Giv-st-2¢ DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-SI-21P
THLE
NAME
STREET ADDRESS
CHY-S1-2IP
TLE
NAME
STREET ADDRESS
CIy-$1-21p
12. | hereby certi!ry‘ that the information suppled with this filing doses not quality for the exemptions containad in Chapter 119, Florida Statuies. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal affact as il made under cath; that | am an officer or diractor

of the corporation or the receiver or lrustae empowsrad 10 axacuts this report as required by Chapter 607, Flonda Statules; and that my name appears in 8lock 10 or Block 11f

changed, or on an altachment with an address, with all other like empowared.

SIGNATURE:

(2 ]
SIGNATURE AND TYFED ICER OR DIRECTOR

Daytmes Phone #




