- 2007 FOR PROFIT CORPORATIGN

L ANMNUAL REPORT (AR)
DOCUMENT #$02071
1. Entity Name

THOMAS PAPER, INC.

Principal Place of Business
150 PINEVIEW

F-1

TEQUESTA FL 33469
us

Mailing Address

P.0. BOX 3179
BEQUESTA FL 33469

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

MdiEmmy

pif

2001 SE _
£ STALL
SECRETARS\'E%rFLGR\u

I

5. Certificate of Status Desired O

Suite. Apt. #, etc. Suite, Apt. &, elc. ond MOORE CR2E034 (4/07)

City & Stale City & State 4. FEI Number Applied For
65-0226124 Nol Applicable

Zip Counlry Zip Country $£8.75 Adaitional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

POOLE, KATHLEEN
19000 SE ROBERT DRIVE
JUPITER FL 33469

Name

Street Address (P.O. Box Number is Not Acceplable)

Cuy

Zip Cote

FL

the obligations of registered ageni.

SIGNATURE P

8. The above named entity Submils this statement for the purpose of changing its registered oflice or 1ggisterad agent. or both, in the State of Florida. | arn familiar with, and accept

Signature, lypsd of brmea unm’*)e'
e —— .

1L Ang higieab applicalte

TNQTE. Registernnl Agent sigialute vauimed wimn (e sising)

DAtk

S.607.193{2)b). F.5.. allows for Ihe waiver of the $4100.00
. iate fee. By checking Ihis box, the corporation cerlifies it
did not receive prior notice. Fee to file is $150.00. [J

8. Election Campaign Financing
Trust Fund Contiputien.  []

$5.00 May Be
Addead to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e P [ Delete 1IILE [ Change [ Adaition
NAME * POOLE, KATHLEEN NAME
STREET ADDRESS (19000 SE ROBERT DRIVE STRECT ADDRESS
ciy-sT-2p TEQRESTA FL 33469 CITY-5T-2IP
TITLE VP ] petete TILE [ Addition
NAME REICHERT, JAY NAME
STREET ADDRESS M541 HOWARD DRIVE STRCET ADDRFSS
ciny-sT-2P - MERMILION OH 44089 CITY-S1-2IP
MLE 5T 3 Deleie TILE ‘ ] By ythanqe "] Aadition
NaviE PODE; KATHLEEN M Poole | Kathleen
STREET ADORESS [19000 SE ROBERT DR STREET ADDRESS i
CIFY-ST-ZP  [TEQUESTA FL 334869 CITY-81-2IP
HIMS 7 Delete e [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIrY-$3- 2P CITY-ST- 2P
TITLE [ Delele TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRFE} ADDRESS
CITY-ST7-2IP CITY-S1-2IP
ILE O Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CHY-ST- 21 CIFY-ST. 70

12. | hereby certity that the information supplicd with thi¢ tiling does not guality for the exemntions containeo in Chapler 119, Florida Stalutes. | furiher cerity 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoyered 10 execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 ar Block 111f

changed. or on an attachment with an addreseswith all other like empowared.
SIGNATURE 225% Ty Peicheer ~VP

2434394

.
.
7 clankiofie AN?FED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

C?/Z{‘V (52()

1
Lraptare: Phone A
P R\ o S



L
et

II - fhomas Pager, Tnc.
'P.O. Box 3179 - o7
150 Pineview Rd. #F1

Tequesta, FL 33469

N

PHONE (561) 743-4344
FAX (561) 743-5994

1\\

To whom it concerns,

Did not receive annual report notice in January 2007

Request waiver of $400.00,(late fee).

You’?

- Patricia Porter
Office Manager




