2006 FOR PROFIT CORPORATION FILED
. — ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # F01000004573 Secretary of State
1. Entity Name
02-10-2006 90018 016 ***150.00
LELAND M. THOMPSON, INC.
Principal Place of Business Maifing Address
17 PROFESSIONAL DRIVE 17 PROFESSIONAL DRIVE
T T Hll"ll ”” ||‘|’ ”||| || ||H’ ||"| I|“||H‘ I'm I“\H““ulllll " ‘“]
w ' |
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 {10/05)
City & Slate City & State 4. FEI Number Applied For
74-2895211 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addiess (P.0. Box Number is Nol Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigomture. typed or printed namme of regedered 2genl andl Lle i aophcalsie (NOTE Registerad Aged Lgnalum requircd when ioinstating) DATE

FILE NOW!! FEE 1S $150.00°, : . - ‘
) 9. Election Campaign Financing $5.00 May Be
. After #ay 1, 2006 ‘Fee Will Be $550. 00 o Trust Fund Contribution.  [1  Added to Fees
Make Check Payable to Florlda Department of State ;

10. QOFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PCD O Detere T 1 Change [} Addition
NAME THOMPSON, LELAND M HAME

STREET ADDRESS |17 PROFESSIONAL DRIVE STREET ADDRESS

onr-si-7k | TEMPLE TX CITY-ST- 2P

IBLE ) P O pefete ITLE [ Change  [] Addition

HAME Sheven AN
N
STREET ADDRESS { 17 L Drine_ STREET ADDRESS

CITY-ST-2IP DL ) 'p 7@@‘( CITY-$T- 2P
/ 7

e . _ Uneew . R une . . ) i [dChange  [27 Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CIfY-ST-2ip CITY-ST- 2P

TITLE ] Delete TiLE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CIFY-51-7P

TILE [ Detete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

nmne 3 Delete TITLE I Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

12. | hereby certify thal the information supphed with tus filing does not quality for the exemptions contained in Section 119, Florida Statuies. | further certily that the information
indicated on this report or supp!e gport is true and accurate and that my signature shali have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the receer or USIe % Yvered to execuie this report as required by Chapter 607, Flosida Statutes: and shal my name appears in Block 10 or Block 11

if changed, or on an attaghment with an oS, Wwilh ali other like empowered.
‘ ﬂmr\ //)'m.o-w t/wb, 24 Mz 2ch |

SIGNATURE:
SIGNATURE ANE WPEE’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #
| B - -




