2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

R

Apr 12,2006 08:00 AM

D T # vogors - .
OCUMENT # voos7 Secretary of State

1. Enfity Name

THOMAS CORPORATION OF TAMPA, INC.

Principal Place of Business Mailing Address
4613 SCOTT RCAD 4813 SCOTT RCAD .
e o J ml’"” mll mn llm IIII] ]m Mﬂ Im] mﬂ mu lm’ m)i“] u }“’
2. Princpal Prace ot Businass 3. Mahng Address '
T Suie Apu#elc. o " Suite, Apt. #, te. 18t MOORE CR2EQ34 (10/05)
City & State City & State £ FEY Nurnber Applied For
59‘3 1 33080 }_7 Nat Anpiical
Zip ' Country Zig Country 5. Cerlifigate of Status Deswed | gg';g S:S:gﬂona\
. Name and Address of Current Reglatered Agent 7. Rame and Address of New Reglstered Agent ]
Name
EVONOSKY, THOMAS -- Street Address (P.O Box Numbef is Not Acceplabie)

4613 SCOTT ROAD
LUTZ FL 33558-4843

Chiy FL I Zip Code

8. The abave named entily submits this staterment for the purpose of changing its registared office or registered agent. or poth, in the Siate of Plarida. 1 am familiar with, et dcosy
the obhganons of registered agent.

SIGNATURLD

Signatere ypen o printend mans of regusiaced agent and filia f applcabiic (N‘OTE Papivloied Agem sgnane feqiTed when ransaing DA

. FLE NOWI FEE IS $150.00
T Afer May 1, 2006 Fee Will Be §550.00 .., . .
Make Check Payabie ta Florida Departroent of State

9. Tiecbon Campaign Financing $5.00 vay =
" Trust Fund Contribution.  [J  Added tp Fees

10. - OFRICERS ANG DIRECTORS [ 1. . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Tt F 3 pelete ILE [T Chenge  [J Andit
NAME EVONQOSKY, THOMAS AR

STREET AGORESS [ 4613 SCOTT ROAD - STREET ADPRESS

[7Y-S1-7P I_L_J.J‘I'Z fL 33558-4843 o CIFY-ST- 2P ) l,lt.l(].(_“_“ ILEI_!'L“?’M . .

e VPTS = oelste INE ‘ Bt Iy e
NAME EVONCSKY, DIANE HANME

STRELTADDNESS (4613 SCOTT BGAD STREET ADORESS

CTY-5T-2P |LUTZ FL 33588-484% CITY-S3-22P

T O opjese TInLE 3 change 3 Addwion
name - NAME

STREET ADDFESS SIREET ADDRESS

GTY-57- 7P CHY-SF- 7P

TILE £ petete e 3 Cnamge L Addition
HAME . NANE

STRECT ADORCES STRECT ADURESS

EITE-51- 2P GITY-§T- 2P

e 3 peete TLE 3 Crange T Addilion
HAME NAME

STRELT ADURESS SIRLET ADDRESS

LiTY-ST-2F CiTY-ST- 2P

e Y petese T [ change 7 Addition
NAME NAME

STAEET ADUAESS STREE] ADDRESS

CITY-8T-71p : City-8T- 2P

12. | hereby certify thet the informaton supphed with this §%ng does rot quafy Tor the exempiions contained i Secfion 3118, Flonda Statuiss. )} furiher cortify that the information
Intficated on this report or supplemeantal repart is wue and accwate and that my signature shall have the same legal elfec! ag il made undes oath; that } am ar olficer or director
of the cosporation o the receswver or rusiee empowered lo exacule this tepart as required by Chapler 507, Flonda Statlutes; and that my name appears in Block 10 or Biock 11
it ehanged, ar on an attachmeni with an address, with all ether like empaweared.

SIGNATURE:

April 10, 2008&

™ s M.




