2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " -

FILED
Feb 28, 2007 8:00 am

2.
DOCUMENT # $20548 - Secretary of State
1. Entiy Name 02-12-2007 90083 036 ***150,00
M.J. THOMAS CORPORATION
Principal Placo of Busincss Maiting Addross
10440 TIiLLERY RD. 10440 TILLERY RD.
SPRING HILL FL 34608 SPRING HILL FL 34608
2. Principal Place ol Business - No PO Box » 3. Mailing Address
Suile, Apt. #, olc, Suile, ApL. », olc. 151 MOORE CR2EC34 (10/06)
City & Staic City & Sialc 4. FEl Number " Applied For
59-3050677 Nel Applicable
Zip Cauntry Zip Country 5. Cevlilicale of Slatus Desired ] g:;‘:esq:im"i""a’
6. Name and Address of Current Registerad Agent 7. Name and Address ol New Registered Agent
NamOw—
THOMAS, MICHAEL J. _ lJ dd{ fey Num]v ha MmAs :
10440 TILLERY RD joss (P. " is Nt Accopigblc
SPRING HILL FL 34608 335 bery St
Speaawg  H
zi -
A Y FL [ 300,
8. The abova namoed fnli il this stalofend Jor the purposo of changing its registered oflice of fogistorat agont, or tolh, in the State of Florida, | am famitiar wilh, and accest
the obligations of ganies
SIGNATURE AvE ] - 2707
ﬁqwhhso. ocufr kl’ll m!._l_-_lm‘ﬁm:vu il Dt LA € pnphe iy INOIE Tagistered Agend sgrusiu: inmouge) whic i itk 35411

FILE NOW!! FEE IS $150.00

i 9. Elcction Campaign Financing  $5.00 May Be
After May 1, 2007 Fea Will Be'$550.00 -
Make Check Pavyablo to Florida Department of State Trust Fund Conuibulion.  [3 - Addea 1o Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
um POT O eine [ PDT @Toargr ) Adbon
- THOMAS, MICHAEL J. N Thomas,Jekkre
sift | Ak ss | 1244 BOLANDER AVE swiwmss | zag; Aderyls rect
oy s1 e | SPRING HILL FL 34609 cliy St Ak oprreGg Hl L, F1 340600
nit ] 1 Deiete i Vv (SChange ) Adcitinn
N THOMAS, SHARON K. e Thomas. Michael J.
sife 1 ADDRss | 1244 BOLANDER AVE SIFA1 1 ADTRESS | 3ofnw del Ve
ATY % SPRING HILL FL 34609 aly s ot O G
CilY St 2P aly st =Ty Hoap 3ueoy
e v [T polese e Ochange ] Atdinon
sl THOMAS, JEFFREY Al
SIREET ADDRECSS [ 3281 ABERYLS STREET SIM1 [ ADDRF S5
RIIY ST 2P SPRING ML FL 34606 LY $) 2P
me O petele i D Crange [ Adition
WA N
STRFE | ADORG S5 SIN 1| ADDFESS
oy s1 e CIY S1 4P
L O ctere I [ Change [ Anwition
NAME NAM
SIPEET ADDRESS SINL) ADIRESS
oY st Chy s g
nie {7 potese i Jcmange ) Ancilion
HAME NamL
SINT | ADDFE 55 SINY | ADDRESS
Y ST o Y S1 AP

12. | hereby cerlily that the informalian suppliod with Lhis filing does not qualily for Ihe oxemptions conlained in Seclion 119, Florida Stalutes. | lurther cortily that tho inlermation
indicalcd on this roport or supplomonial reporl is truo and accurato and Lhal my signatura shall havo the same legal effoct as if made undar oath; thal | am an ellicer or dicagion
ol the corporation or ho rocoiver of rusioc empowered o axacule this rcporl as requitad by Chapier 807, Florida Stalutes: and (hal my name appears in Block 10 or Block 11

il changed, or on an altachmon! with an address, wilh all othor like empoworod.

SIGNATURE: %{M o/ /(-&‘ Mtdtd

b6 9527

SIONATORE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

/04 35D

Daytare hone «




