2007 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR) FILED

DOCUMENT # P05000086738 Apr 18, 2007 08:00 AM
1. Entity Namo
BARBARA THOMPSON REAL ESTATE SERVICES, INC. Secretary of State
Principal Place of Business Mailing Address
12810 AMBER AVE 12810 AMBER AVE
. e “"»m m Ilm I““ ||m "‘” Ilm Ilm ‘I“I WM"“ m“ m)“‘ “ m‘
2. Principal Ptaco of Business - No P.O. Box # 3. Mailing Addross
Suita, Apl. #, els. Suita, Apt. #, ate. 15t MOORE CR2E034 (10!’06)
City & Slate Cily & State 4. FEl Number 03-0563370 || Applied For
Nol Applicable
p Country Zp Couniry 5. Cerlificalo of Status Desired O ?g';esq“;:’:‘;“o“a‘
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Nama
THOMPSON, BARBARA i
12810 AMBER AVE Stroot Address {F.O. Box Number is Nol Accoplablo)
CLERMONT FL 34711
City FL ' Zip Codo
8. The ab_ove_namod en‘li submils this stalement for the purpose ol changing its registerod office or regislered agent. or both, in Ihe Stato of Florida. | am familiar with, and accept

\he d agent F
SIGNATU Ay T — %‘:\‘-—-%M Vo ey D So A 4 1.5 o7
Sguainre. yped o punied nome of rwi ang ik ¢ ARPheabie {NOTE Regstore Agen signtdure ronuret whan ranmstanng) LCATE
FILE NOW!!! FEE lS_ $150.00 . 9. Eloclion Campaign Financing $5.00 may Be
Aftor N_lay 1, 2007 Fee Wiil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i, P 1 Delete e [ Change  [C) Adaition
NAMl THOMPSON, BARBARA NAMI
sy anoriss | 12810 AMBER AVE STREET ADDRF S5
eny-s1 7 | CLERMONT FL 34714 CIIY-ST- 2IP
i, O Detele TILE Clcnange [ Addilion
NAME NAME
ST F1 ADDR 85 STRLLT ADDRLSS
Ciy-s1-21p CINY-SI-71p
i ] Delete I O change O Additon
NAMT - . NauE
STRILT ADDRE 58 ST ANDRY 8%
CIY-81-2IF CITY-$T-21p
we O pelete Ting O change [ Aadilion
NAMI NAME
STREE T ADDHE SS SIRH ADDRESS
CIVY-$1-21P CIY-$1-71P
(HI [T petete e UODO0aT 4230 Oconange [ Addilion
N NNl Q427 07T-80015-007 150,00
SIRHE] ADDRESS STREC| ADDRESS
COY-$1-21F CINY-81- 7P
Ty [ Detate Tme O change ) Addilion
NAMI NAMI
SIREET ADDRLSS SIRELT ADDRESS
CNY-51-71p CIY-51- 1P

12. | hereby cerlify thal the informalion supplied with this filing does nol qualily for the exemplions conlained in Section 19, Florida Statutes. | further cortily thal the information
indicated on this report ar supplomental report is rue and accurale and thal my signaiure shall have the samo legal efloct as if made undoer oath; that | am an offlicer or direclor
of 1ne corporali iyor or lruston empowered [o exocula this report as required by Chapter 607, Florida Statulos; and that my namo appears in Block 10 or Block 1

3

T on an atlachmon h an address, with all othar like empowered.
- . *
q\sb qu 355 2u) o4 ]
{

SIGNATURE AND TYPED OF PRUYIED NAME OF SIGNING OFFICER O DIRECTOR Onle ’ Dayirme Phone 4



