2007 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT |
> DOCUMENT # 586624 Mar 02, 2007 08:00 AM
Secretary of State

1. Entity Name

JOSEPH W. THOMAS Ii, P.A.

Principal Place of Business Mailing Address ;
400 STATE ROAD 436 400 STATE ROAD 436 [
SUITE 202 SUITE 202 :
CASSELBERRY, FL. 32707 CASSELBERRY, FL 32707

DL

01042007 No Chg-P CR2ZE034 (11/08)

BT AT N L AL I Tl i Y R o SR S WA S
AT N W N T B SPAGE

- 4. FEI Number Apphied For
59-3085272 Net Applicable
8. Cenificate of Status Dasired [ Eg'gfql‘:gﬂ‘ma'
8. Name and Address of Current Raglstered Agent

THOMAS, JOSEPH W I N T A
400 STATE ROAD 436 ) WO Wi R
SUITE 202 VR IS N Y YN
CASSELBERRY, FL 32707 i L atids d 8D e b

8. Tha above named entity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonaa, | am familiar with, and accept
the abligations of registered agen.

SIGNATURE

Sigrature, typed or printad neme of registared agent and litle i appiicabie (NOTE: Regutecad Agent SiQnatua requiad when ninstatng) DATE

FILE NOWIII FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS |
TLE D

HANE THOMAS, JOSEPH W Il \
STREET ADDRESS | 400 STATE ROAD 436 STE 202 JINES 2054

GITY-S$1-71P R T - Tt e gt - B I,
- CASSELBERRY, FL 32707 N A TR 218 150, 00
NAME

STREET ADDRESS
CITY-57-2IP

MmE

NAME
STREET ADDRESS NV BT

e
CTy-ST-ap R L) E’\.\--/ PRV VR LS
e TR T e TN g an
TN SRACE
NAME
STAEET ADDRESS
CITY-8T1-2P

HILE

NAME

STREET ADDRESS
CITY-S1-2IP

HILE

NAME

STREET ADORESS
CITy-St-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental roportis trug gnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver p Eragud gxocuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerf / Opper tika empowi}j:-sém u%ﬁ:fﬂ //‘f' ﬂf) yy)yjypﬁr)(

SIGNATURE:
Daytne Phone




