~uwJus FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $19225 - Apr 12,2007 08:00 Al
1. Entity Name S
ecretary of State
T.H.C. / SELECT, INC. l'y
Principal Place of Business Mailing Addross
1269 1/2 FIRST STREET, #2 P.0O. BOX 5157
SARASOTA FL 34236 SARASOTA FL 34277
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt ¥, ete. Suite, Apt #, el 1st MOORE CR2E034 (10/06}
City & Slato Cily & State 4. FE! Number 65-0235240 Applied For
Not Applicable
Zip Couniry Zip Couniry 5. Cerlificalo ol Staws Desired [ ?g-gesqaid(}""”a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

GIBSON, JULIE B -
12695 1ST ST 12 Slreet Address (P.O. Box Number is Nol Acceplabie)

SARASOTA FL 34236 . _ - p— —--

City FL Zip Code

8. The abovo namod entily submils this stalemonl for the purpose of changing ils registerod offico or regisicred agent, or both, in the Slate of Florida. | am familar wilh, and accepl
the obligations ol regisiorod agent

SIGNATURE

Signalure, typed or nnnted name of tegisiared agant and tile r annheatlo. [NOTE: Regmsiarac Agant sguatum teaured whan (emstating! DATC

FILE NOWI1Il FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elaclion Campaign Financing  $5.00 May Be
Trust Fung Contributon, [T Added to Fees

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

s P : [ pelete ! O change 3 Addilion
NAME GIBSON, JULIE NAMI

SIRCT ADDi ss | 4905-A COMMONWEALTH DR B — NaQNNTO2540

cuv-sae | SARASOTA FL 34242 CITY-81-71P 04/20/07-80114-021 153,00

M S [ petora it [ change  [] Addition
M HANSHAW, BARBARA B NAM

SIRFFT Apneess | 4905 COMMONWEALTH DR SIRHE | ADDRESS

ory-sr-ne | SARASOTA FL 34242 CITY-$1- 2

my T 3 Delote HIIT : O change  [J Aadition
NAME HANSHAW, BARBARA B NAME.

SIRLET ADDRISS | 4305 COMMONWEALTH DR SIALLT ACIHE S5

Gy-s1-2P | SARASOTA FL 34242 i CITY - S1 AP v )

Tt [ petese ILE [ Change [ Addition
MAM NAMI

SIHLLT ADDRESS SIRLE]ADINLSS

CITY-SE-21P CITY -8 7P

nnr [ Detete YILE Ochange [ Adddlion
NARE NAMI

SHLTT ADPRESS SIEETADINE S5

Y- SI-24p CITY - S1- 0

THLE 3 Dolote THLE [ change [ Aadilion
NAMY NAMI

ST ET ADDRESS SIRLET ADBINSS

CIY-ST- 21 CIY-51- 71

2. | hereby cortily that the informalion supplied wilh this filing does not qualify for the oxemplions conlained in Section 119, Florida Statulas. | further carlify that the information
indicated on this report or supplemenial roporl is Irue and accurate and thal my signature shall have the same legal ¢ffact as if made undor oath; thal | am an officer or director
of the corporation or tha roceiver or trustee empowered 1o oxecuto Lhis roporl as roquirod by Chaptor 807 Flonda Statules: and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all ¢lher like empowered

SIGNATURE;

Daylrme Phone ¥

[GNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.



