2007 FOR PROFIT CORPORATION

ANNUAL REPORT (/4R)

DOCUMENT # 596130

1. 'Entily Namo

T. ANDREWS, INC.

Principal Pizce of Business

P. 0. BOX 411
PONTE VEDRA BEACH FL 32004

Mailing Address
P. Q. BOX 411

PONTE VEDRA BEACH FL 32004

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90382 046 ***150.00

R

217 5. 0L ros Po boX Y411

S\iﬁztﬁm.\'q’b 3207 { gﬁi—?{\etﬁ, I Sdz\—\ 1st MOORE CR2E034 (10/06)
TIrRr\e 1R Comcls Vo boa oA Ty |« ™™ 593100807 i
32\2;3 O c( I ) C@“"%A _{7%:;)2(3'0\')[’ ng 5. Corlificate of Status Desirod O ?i'gesql'ﬁ?:‘;"o"m

6. Name and Address of Current Registered Agent '

7. Name and Address ot New Reglstered Agent

ANDREWS, THOMAS R.
“4+3-5OANAROAD-

93 S ROSCOE BLVD
PONTE VEDRA BEACH FL 32082

Name

Street Address (P.O. Box Number is Net Acceplable}

City

Zip Code

FL

SIGNATURE

/

8. The above named anlity submits this slatement for the purpose of changing its regisiered office or regislered agenl, or bolh, in the Slate of Flotiga. | am familiar with, and accopt

the obligations of r%f

Cl

Sngnatmﬁned o printad name o regisietes agent Ana ttle r apoucabie.

(NOTE" Registared Agent SIGnature requrea when 1e.ngiating]

rfévm =2

CATE

FILE NOW!!! FEE IS $150.60
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o [ petete L [ Ghange [ Addition
NAME ANDREWS, THOMAS R. NI
sIRELT ADDRESS | 93 S ROSCOEBLVD STRI {1 ADRLSS
CITY - S1- 71 PONTE VEDRA BEACH FL 32082 CIry 1 2P
e P 3 Delete i [Jchange  [J Addition
NANE ANDREWS, THOMAS . NAE
SIREET ADDRESS | FE-BOEARA-RGAD k) PD SCopE g.l.vd STREET ADIRESS
Giv-si.p | PONTE VEDRA BCH FL 32082 COY-§T- 2P
nng ST O Delete e [Mcrange [ Aadition
NAME ANDREWS, THOMAS R. MAME
SIRFET ADDRESS | 93 S ROSCOEBLVD SIREE] ADDHESS
VSO — - RPONTEVEDRA REACLLEL 22082 Sy ay iR
e 7 Delete LE ] Change  [J Addilien
NAME NAME
STRIFI ADDRESS SIRFE T ADDRESS
CITY-S1-71P CIFY-S1-7IP
THLE O pelete it [J change [ Addilion
NAME NAME
STREE] ADDRESS SIRIET ADDRESS
CIFY-SI-2IP CIY SI1-7IP
HlILE [ pelste e [ change [ Addilion
NAME NAME
STRLET ADDRESS SIREET ADIRESS
ClY-$1-71P CIry-51- 2P

' SIGNATURE:
;

! if changed, or on an

12. | hereby certity that 1he information supplied with this filing does not quaiify for lhe exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal eifect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo oxecule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WWMB all olher like empowered.
rd i/ W
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