2008 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) FILED

DOCUMENT # s20546 Jan 31, 2008 08:00 AN
1. Erhiy Narme S
ecretary of State

M.J. THOMAS CORPORATION
~rncipal Placa of Business Maling Addrass
10440 TILLERY RD. 10440 TILLERY RD.
T T HIIHM "I Nl“ m!‘ |”“ |m| WIMM“ |‘|H Hm MH |‘|”||’ “ ‘ll‘
2. Prncipal Place of Busingss - No P.O. Box # 3. Mnibng Addrose .

Suite. Apl, #. e1¢. Sule. Apt. 9. eic. 1st MOORE CR2E034 (10/07)

City & State City & Stale 4, FEI Number Appiied For

59-3050677 Not Applicaite
Z sunir Zi C iti
1 uniry F wentry 5. Cenficale of Status Desired [ 58'75 Addltlonal
Fee Required
&. Name and Address of Current Rogistered Agant ) 7. Name and Address of New Registered Agent

Name

g?&%MﬁBSE'ﬁlYElFSFg'EY Sreet Address {P.O Box Number is Not Acceplabie)

SPRING HILL FL 34606

Ciiy FL Zipy Code
8. The apove nared ertty subouts s statermnent for the puroose of changing s registered office of regrstared agent, or oot 0 the State of Flonda. | am famaiar with, and accept
the obhgatons of registerncd agent.

SIGNATURE

g Huea yoed on o ed 1@ 0ol ey I e liee L Faspicanio NGTE Pegnie1oc AGLr Ly (31 e sl wioe «orinhr gl DATE

CFILE-NOW I FEE-IS!$150,00 -3
: After May 1, 2008 Fee Will Be.§550.00

‘ 9. BElecton Camoagn Financiig $5.00 may 80
. Make Check Payabie 1o’ Fiori riment of $

Trust Fund Comobetion. (7] Added to Fees

b
t

10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS N 11

ks POT O peete THEE Tl changs [ Andition
HEME THOMAS, JEFFERY M. NAME

STREET ADBRESS | 3281 ABERYIS ST. STREET ADDRESS

LIFY-ST- 217 SPRING HILL FL 34806 CITY-57-2IP

.k s 3 veete TILE O Change [T Addition
NAME THOMAS, SHARON K. HAME

STREET ADDRESS | 1244 BOLANDER AVE. STHFFT #DDRESS

Y -ST- 27 SPRING HILL FL 34609 CITY-ST-2IP

.t v [ Deete TINE [ Charge [ Addition
HAME THOMAS, MICHAEL HAHE

SIREET ADORESS | 1244 BOLANDER AVE STAEET ADORESS

OT-ST-20 | SPRING HILL FL 34609 CRY-ST-7P oA 3T

e 3 peete TLE AILITUUM diddes WADD Addition
HAME HAME

STRZET ADCRESS STALLT ADDRLSS

OITY-SI-213 (aTy-51-217

3 3 Deate T3 i Crange ] Addition
HAMT HAML

STREEY ADLRESS STACET ADDRESS

IY-ST-2F CIY-SI- 21

TF O paigte TImLE Ccrange (] Aadition
MAME RAME

STRZET ACDRESS STREET ADDRISS

NI W CITY- §T- 21

12. 1 nersby cerufy that the informanon sunpled with this filing doss not qualify for the exemptions contaned in Sechon 115, Fledda Statutes. | furtner canrdy thar the intormation
indicated on this report or supplernental repart i frue ang acuurale ang that my signaiure shall have the samea legai aftzet as if made under cati. that ) am an othcer or dirgctor
of the corporazion of the receiver or trustee empowsred 10 exesuls this repoit as required by Chapier B07. Florida Statutes: and that my name appears in Block 13 or Block 11
il changen, or on an attachment wilh an address, with ail alher like empowered.

SIGNATURE™ ]Mﬁu@t(z@u@g gSthQM ’ “IQ&[&Q [~ W08 F526¥6-TI27

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER O/ DIRECTOR Lava Blaytne Pacon o




