2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2008 8:00 am

DOCUMENT # s19225 ecretary of State

1. Eority Name ° 04-24-2008 90110 031 ***150.00
T.H.C. 7/ SELECT, INC.

Purcpal Place of Business Maling Address
1269 1/2 FIRST STREET, #2 P.O. BOX 5157 ‘ o :
SARASOTA FL 34236 SARASOTA FL 34277 :
- - ORI
2. Pringipal Plase of Businese - Mo PG Box # 3. Maling Addrase
Sute, Apl. #, etc. . Suie. Apl # eic. 15t MOORE CR2E034 (10/C7)
City & State Cuy & Slate 4. FEi Mumber Applied For
65-0235240 Not Applicable
Zin Counwy in Lo it
=P SIS ¥ ety 5. Certiicale of Status Desired (i S58.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

?;fBSgSOT’S:JrUSL#E‘l% Sweel Addrzss (P.O Rox MNumber s Nul Accepiable)

SARASQTA FL 34236

City FL. Zipa Code

8. The aotve named antily st
the coiigalions of reyisis

s s slatement ‘or the purocse of chan
aggent

g s regislered office or regatered agent, or noin. in the S:ate of Flonda, | am familiar with, and accept

SIGMATURE

G unLn, by Ped Of Prared ngn e MG deed faerl i We [ arpisan: MOTE REguiings AL Lymr ey raguures wnor me i gy AT

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Department of State

9. Haction Camogign Financing  $5.00 May 8
Trust Furd Contdoution. [ Added 10 Fees

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

T5.F P O Dwete TITLE {1 Change [ sodinon
MR GIBSON, JULIE B NAME

STREET ADDRESS | 4905-A COMMONWEALTH DR STRELT ABORESS

CITY ST-217 SARASOTA FL 34242 CITY-5T 7IF

TITLE s BB Desete e O Change [} Aadition
HAHE HANSHAW, BARBARA B HAE

STRFET ADDRESS | 4905 COMMONWEALTH DR STREFT AORESS

SIY-51-219 SARASQTA FL 34242 SIY-S1-2IP

MeE T ,K( Deste 1L {3 Ciange ] Addinon
HEME |HANSHAW, BARBARA B _ _— Hadag - -

STRZET ADORESS | 4905 COMMONWEALTH DR STHEET ADDRESS

oNTY-ST-2P SARASOTA FL 34242 CITy-57-7IP

1TLg 3 Desele TIILE [ Ctange [ ddition
HAME . HAME

SIREET ADDRESS SIREET ADIRESS

aITY-ST-2IP iy -5T-2P

Mg G Deste T [ Changs [ Additen
HARE ’ AL

S IREET ADDRESS SIREET EDOHESS

Y -ST-ZP CITY- 2T- 21

TIHE (3 Deste e O crange [ Acditon
HAME HAE

STRIET AGORESS SIREET ADDRESS

oIy -s1- Gily 51 2

12. I hereby certity that the information suoched vath this filing does net qually for the exerncions contanad in Section 119, Flerida Staiuies | furtner cerlity thai ine information
mdlcal ¢ on this report or supplemental report is true and accurate ang that my signature snall fave the samz legal entect as if made unde: oath; that | am an officer or direclor
i iha corporation of the racever or ?ruqaf.— v=huowf’red to pxe( ule this report as required by Chapier 807, Flerida Swatutes: and that my name appears in Block 10 or Block 11
;. cr'a"{_;eu, Or O AN aligemmsg - ACera.

S - \/@/Z//zf/,/ 7 daf/i/ﬂi P I52 -G08

IGNING OFFICER OR DIRECTOR Law” Day.nig Fnone o

SIGNATUR

e & 4
SIGHATURE AND TYPED QH PRIN"ED NAHE o]




