FILED

2007 FOR PROFIT CORPORATION | Apr 13,2007 08:00 AT

ANNUAL REPORT

Secretary of St
DOCUMENT # 342360

1. Entity Nams

THOMPSON-BAILEY-BAKER REALTY, INC.

Principal Place of Businass Mailing Address

1301 PLANTATION ISLAND OR P.0. BOX 70

STE 206B POST OFFICE BOX 70

SAINT AUGUSTINE, FL 32080  US ST. AUGUSTINE, FL 32085  US

AR

03152007 No Chg-P CR2E034 (11/05)

ate

DO NOT WRITE IN THIS SPACE oo

58-1234093 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

i

6. Nama and Addrass of Current Registerad Agent

THOMPSON, PAUL J ‘ A - I .
1301 PLANTATION ISLAND DR. #2068 DO NOT WRITE
SAINT AUGUSTINE, FL 32080 _ "IN THIS SPACE

8. Tha above namad enlity submits this statement for the purpose of changing its registerad office ar ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed of prniad name of registerad agant and Lile if appicabls (NOTE: Regisierad Agent signature required when renstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, QOFFICERS AND DIRECTORS | . ’ b ’
TLE v B
NAME THOMPSON,PIERRE D

SIREET ADDRESS | 206 PELICAN REEF DR. . - . L
crv-st-ar | ST AUGUSTINE, FL 32080 o : ; T

ot [

e P SRR T

HAME THOMPSON, PAUL J ' . S DIOnOTS TR

SIREET ADDRESS | PO BOX 70 ' !]4.-""r__‘;."‘U?“'BI:”]B‘J"-‘B15 ISD
CITY-ST-21P SAINT AUGUSTINE, FL 320850070 : - ‘ PR

Tine o LT el S

NAME

e s | | DO NOT WRITE

NAME
STREET ADDRESS
Ciry-57-2Ip

| ~ INTHISSPACE

e
NAME ] R cah Th
STREET ADDRESS : Cel ' o
ory-§1-2p ’ ‘ :

TIMEe
NAME
STREET ADDAESS . . - R ' . ' ,

CITY-81-2P : N S

L[

12. | hereby certify that the information suppled with this filing doas not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10.ar Block 11 it
changed, or on an atlac??twilh an address. with all other Ike empowerad.

SIGNATURE: __ ol fF—— @Mampsﬁ” LL! {,l (1 (.Q-U‘D’-ﬂld

SIGNATUREAND TYPED OR PRINTED NAME OF Sicki Daybme Prhons ¥

o))
|




