2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ - Apr 27,2006 8:00 am

| DOCUMENT # st9225 ecretary of State
niity Name
THC. / SELECT. INC 04-27-2006 90153 015 ***150.00
Principal Place of Business Mailing Address
1269 1/2 FIRST STREET, #2 P.O. BOX 5157
SARASOTA FL 34236 SARASOTA FL 34277 '
2. Pnncipatl Place of Business 3. Maling Address
Suite. Apt. ¥, etc. Suite, Apt. #, etc. ist MOORE CR?2E034 (10]05)
City & State Cily & State 4. FEI Number Applied For
65-0235240 Not Applicabie
Zio Country Zp Country 5. Cerliicate of Stats Desired ] feae;lfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
GIBSON. JULEE B~ Ame - dulre B Gusgon)
2011 BISIPHAM RD Streel Address (P.O. Box Number is Not Acceplable)
) (269 M FIRST STREL A3
- SARASOTA FL 34231
N City Zip Code
- éﬂrmsdaz FL F42 3L

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Fa L s e (3, (3¢ @SOM

SIGNATURE @4 <. (. de—cﬂ‘-'ﬂﬂesfuc,uf ¥-08-0L

fure, typen or pniled narmg of regisiered agent and hilc it applicabie (NOTE Regisiered Agem signature requirad when reinstatng) DATE

w7 FILE NOWIN FEE 1S $150.00.,
. After May 1, 3006 Fee Wil Be’ 3550 00

_ 9. Election Campaign Financing $5.00 May Be
_"Make Check Payable to Ftor[da Department of State s

Trust Fund Contribution. [ Added to Fees

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

TITLE P [ Delete TILE [1Change [ Addition
NAME GIBSON, JULIE B NAME

STREET ADDRESS | 4905-A COMMONWEALTH DR STREET ADDRESS

CIFY-ST-7IP SARASOTA FL 34242 CITy-S1- 79

TITLE S 1 Delele TITLE [3Change ] Addition
MAME HANSHAW, BARBARA B NAME

STREET ADDRESS | 4905 COMMONWEALTH DR STREET ADDRESS

CITY-§1-2IP SARASOTA FL 34242 CITY-ST-2IP

THE T 1 peere THILE T Change [ Addition
HAME HANSHAW, BARBARA B NAME

STREET ADDRESS | 4905 COMMONWEALTH DR STREET ADDRESS

CTy-ST-21P GSARASOTA FL 34242 €IY-5T-2iP

TITLE ] Delete TITLE {7 Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

g ] Detete TLE [ change [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Detete T03LE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions centained in Section 119, Florida Stawutes. | further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
al the corporation of the rgceiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE(;//Mé-éM Julie B.Gi18scn) Phesine Wi 04 -89 06  GY1-953-9d26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Bae Daywne Phone ¥




