FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000086738 AR 05-01-2006 90477 041 ***150.00

1. Entity Name

BARBARA THOMPSON REAL ESTATE SERVICES, INC.

Principal Place of Business Mailing Address

12810 AMBER AVE 12810 AMBER AVE ‘ 50017610

CLERMONT, FL 34711 CLERMONT, FL 34111

Sule. Agt. . etc. Suite, Apt. #, elc. 04252006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Apptied For
C) 3" 05 6 % 3 ?0 Not Applicable
Z 2i
v Country ® Country 5. Certiticate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, BARBARA
12810 AMBER AVE Street Address (P.O. Bax Mumber is Not Accenlable)
CLERMONT, FL 34711
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamifiar with, and accept
the obligations ot registered agent.

SIGNATURE
Slgraine, typud of orinted name of regsteccd agent and G If appticabie {HNOTE Registersd AQenT SIQRATJIE reduired when Freindiatigy DaTE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ Chasge  [T] Addition
NAME THOMPSON, BARBARA NAME
STREET ADDRESS | 12810 AMBER AVE STREET ADDRESS
CITY-S7-2IF CLERMONT, FL 34711 CITY-$1-2IF
Tme 3 oetete 1ME 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST-7IP
TTLE 3 oetete TITLE {JcCnange  {] Aodnion
MAME HAME
STREET ADDRESS . STREES ADDRESS
CIFY-ST-2iP CiTY-$1-7IP
L [ 2eicte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy - ST-ZIP CITY-ST-2iP
TLE O pelete L 1 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-ST-21P
TE [ Detete TITLE [ Change  [] Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cify-S1-ZIp CITY-S7-2IP

12. 1 hereby certify 1hal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. 1 furlher cedily that the informalion
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under oatn, thal | am an officer or director
of ihe corporaton or the receiver of trustee empowered 10 execute this report as requ’\ Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed. o] T anac with an address, with all other like empowered.
\c.L, RED 9y | o4

Daryurne Phorie 1

SIGNATURE: <= D8 p2 a0 "N R ax oo \,;\ o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dile \ 1




