. . 2007 FOR PROFIT CORPORATION~ -
ANNUAL REPORT (AR) FILED

DOCUMENT # V09978 Apr 30,2007 08:00 AM
1. Enilty Name _ : Secretary of State
THOMAS CORPORATION OF TAMPA, INC.
Principal Placo of Busingss Mailing Addross
4613 SCOTT ROAD 4613 SCOTT ROAD
e R Hll” |”|“I|H| ’I"' Ilm ’lll“lll Im’ m m” |’|”|’|HI‘I”|I‘ ” ’"’
2. Principal Place of Businoss - No P.C. Box # 3, Mailing Address
Suito, Apl. #, olc, Suito, Anl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slalo City & Stalo 4. FEI Number _ Appliod For
59-3133080 Nel Applicable
Zp Country Zp Counlry 5. Cortificato of Status Desired O ?g.;?qg:j:;tional
6, Name and Address ot Curremt Registered Agent 7. Name and Address ot New Registered Agont

Nama

EVONOSKY, THOMAS _
4613 SCOTT ROAD Streot Address (P.0, Box Number is Not Acceplable)

LUTZ FL 33558-4843

City ' FL Zip Code

8. The abovo named entily submitls this stalement for the purpose of changing its registarod offico or registored agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regislored agent, '

SIGNATURE
Signaiura. lypod or primtad nama of registered agant and bile ¢ apphcable (NOTE: Regrsierad Agant s ghature raquied whan raihstanmg) DATE
F"‘fg Now1l! FE_E IS $150.00 . 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fea WIIl Be $550.00 Trust Fund Contribuon. ]  Added to Fees

Make Check Payabie to Florida Department of State -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE P O oelele . [ change [ Addilion
NAME EVONOSKY, THOMAS NAML OO T45429
SIREET ADDRFSs | 4613 SCOTT ROAD STHEE T ADDIESS G/ 'l ﬁ"l_ij;‘;’:{!jﬁ.:la:ljﬂa 15” !:[D
gy-si pp | LUTZ FL 33558-4B43 CITY-ST- 7P a4 Ly Di—ollios .
THiE VPTS O Delete TLE Clchange [ Addition
NAME EVONOQSKY, DIANE NAML
SIREET ADDRLSS | 4613 SCOTT ROAD STRIET ADDRE 55
CITY-ST- 7P LUTZ FL 33558-4843 CITY-SI-7IP
L O perete TLE O change [ Addition
NAML NAME - . :
SIRETT ADDRESS STRIET ADDRY 55
CiTY-SI-2IP CITY-$1-721P
L [ pelste 0L O change [ Addilion
NAME NAMI
SIREET ADDRFSS . STRELY ADDRT S8
CIY-S1-7IP . Y- S1- AP
e 2] Detete nmt: [Jchange [ Addilion
NAME NAML
SIRLE T ADDRLSS STHIET ADDIY $%
CITY-51-21P CITY-81-21P
101LE M Delele il [ change [ Aadilion
NAME NAME
STREET ADDRESS STRELT ACDRESS
GITY-ST-2IP ClIy-Ss1-2IP

12. | hareby corlify that the information supplied with this filing does net qualify for the exemptions containod in Section 119, Florida Statutes. | furthor certily that the information
indicated on this ropert or supplamental report 18 frue and accurate and thal my signature shall have the same legat effoct as if made under oath; that | am an officer or diraclor
of the corparalion or the recaiver or Irusiee empowered io execute this report as requirod by Chaptor 607, Florida Statules; and that my name appears in Block 10 of Block 11
if changed, or on an allachment with-an addross, with ail other like empowered.

SIGNATURE: /Bbzﬂm, (()Pmr/zq Diane Evonosky April 26, 2007 (813) 961-5049

IGNATURE AND TYPED OR PRINTED RAWE OF SIGNING OFFICER OR DIRECTCGR Dala Daytwma Phong &




