2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 06, 2006 8:00 am

DOCUMENT # s20546

1. Entity Name

M.J. THOMAS CORPORATION

Secretary of State

02-06-2006 90084 026 ***150.00

Principal Place of Business

10440 TILLERY RD.
SPRING HILL FL 34608

Mailing Address

10440 TILLERY RD.
SPRING HILL FL 34608

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

THOMAS, MICHAEL J.
10440 TILLERY RD
SPRING HILL FL 34608

) §

i

15t MOORE CR2E034 (10/05)
City & State City & Slate 4. FEi Number Applied For
59-3050677 Not Applicable
Zi C Zi Country i
® oumey Zip ountry 5. Certificate of Status Desired O $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Code

the obligations of re¢istered agen!.

SIGNATURE

8. The above named enlity-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

Signature. fyped or pristed nafhe ol registered agent and fitie # applicabie

(NOTE" Regislered Agemt signature reuuired when reinstaling)

DATE

9. Etection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT O oelete TILE ange (] Addition
: P o7 J. Tho mas e

NAME THOMAS, MICHAEL J. NAME michret J. s

STREET ADDRESS | 8278 HIGH ROINT BLVD STREETADORESS | * 3 g g JB0 (naldex Ay

ory-st-zp | BROOKSVILLE FL 34613 CITY-ST-2IP [ori w6 Hill, 3460y

TITLE s . J pelete TITLE -Th O mHS, Shaow K, 5. [Refiange [ Addition

NAE THOMAS, SHARON K. NAME Pplpw dec HIC

STREET ADDRESS 18278 HIGH PGINT BLVD ST ADDRESS | Ak PR

CTv-s1-2¢ | BROOKSVILLE FL 34613 ovste | Sgrivg BT, Fl 34605

TITLE Y, [ celete e [3 Change  [[3 Addition

NME | THOMAS, JEFFREY. _ L N —_——— = — — - -

STREET ADDRESS (3281 ABERYLS STREET STREET ADOHESS

COV-ST-7P | SPRING HILL FL 34606 CITY-5T-2P

TLE [ Detete TITLE [ Change (] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2P CIrY-8T- 2P

HTLE (1] Delete TITLE [ crange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-51-2IP

e O belete THLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-S1- 2P

if changed, or on an attachrmegd with an address, with all o
SIGNATURE: &M‘MJ

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
like empoweread.

LY M-

/3506 35-686 -1527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




