2006 FOR PROFIT CORPORATION

ARNUAL REPORT (AR)

FILED

DOCUMENT # ve2023

1. Endity Name

THOMAS & LEDFORD, INC.
S

Apr 10,2006 08:00 AM
Secretary of State

|

Mailing Address

_ 1136 E MAMN ST,
LAKELAND FL 23801

Principal Place of Buginess

1136 E. MAIN BT,
LAKELAND FL 33801

L

2. Pnncipal Place of Business 3. Mafling Address

Suite, Apt. #, atc. Suite, Apt. #, atc. 8t - CHIEDD4 {10/m5)
i = —
City & State City & State 4, FEl Numbes, : [Applied Far
59-3142236 ot Amgicat

Zi C .

" ounify Zp Couniry 5. Cedificate 0% Status Desired 3 §§e g?q&ggmnal

8. Name and Addrass of Current Registered Agert [ 7. Name and Address of New Reglstered Agent
% Nare

THOMAS, JIMMY P
2835 FOREST BROOK DA. M.
LAKELAND FL 33811

] —

! Sireet Addrass (F.0. Box Number‘is Nat Acceplable) '

City

g FL Zip Code

8. hg above named entity subrmils this slatement for the purpose of changing its cegistered office or registered agent, or bo‘!h.' in the State of Florida. 1 am familiar with, and accept

tha abligations of registered agent.

SIGMATURE

Signatue, typad G pruted nashe o 1 itrad agoam aed tie d applicakla
o gy i

(NOTE Regqistared Agerd signatuca tequired wihen [Emsialng)

E AN A

" FILE NOWHI FEE 1S §15000 .

"“Me.ke Ghenk Payab!e 1o Florida 'Bepartm'_ Igtgé i

! . OATE
ﬁ1 Eleclion Campaign Financing $5.00 MayBe
Trust Fund Centribution. 1 Added to Fees

10. OFFICENS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11~
PRE P 2 Detcte e ) Change [ Addition
NAME THOMAS, JIMMY P NAME
STREET ADRCSS {2835 FOREST BROCK DR SifEe] ADDRESS HOOOO0498 7S 7
arv-s-28 [LAKELAND L CTY-SF-210 ‘?4:“35 nﬁﬂﬂ?‘ﬂ 16 158.00
THE v 3 v ThE O Chemge L Addition
HAME {EDFORD, KENNETH L NAME
STREL | ADORESS | 1035 AVON AVE STREET AQORESS
Civy-$7-2P 1L AKELAND FL CHTY-ST- 2P
TOLE 3 otate HiLE Dichenge T Adtition
NAME NAME
STREES ADDRESS STRLEY ADGRESS
CiTY-ST-71p Cs8Y-ST-21p !
TALE T arte TALE O ctangs 3 Addition
HAME NAME
STEET ADORESS STREET ADDRESS
| Gnv-se-ze CHTY-55- Zp
TRE 3 peets e } Dithangs T Additiar
NAME NAME
STREET AGORESS SIGEET ADORESS
CITY-5T-7% ClTY-5T- 2P ‘
e 3 perete LE I change T Addition
NAME HASAE
STREET ADDBESS STREET ADORESS
TY-ST-IP CRY-S1-20

12 { heyeby certify that the information supplied with thig filing does nat quality for the exemplions contained in Section 119, qur\da Statutas. { further cerfify thal the information
indicated on Wis report of supplemental regort is tue and accurale and that my signature shall have the same iegal effect as |i made under oath, that { am an officer or direcior
ot the carporalion of the receiver or frustes empowered o execute this repart as raguired by Chapler 07, Florida Statutes; and that my name appears o Biock 10 ¢r Btock 11

it changed, or on e altachm ith an addre: ith all gher fike ermpowered.

SIGNATURE: iy

T A TTICE & AR TVEEO o8 DTN HAE F S1CNINE BEEIEER O PTHOTCTAR

iMra rurmra Blvevea 3



