2008 FOR PROFIT C.ORPORATIGN: Co
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000086738 o ‘Mar 31, 2008 08:00 AN
1. Eniy Nama | A R~ 4 Secretary of State
BARBARA THOMPSON REAL ESTATE SERVICES, INC.
Principal Place of Business  ~ .t Mailing Address
12810 AMBER AVE 12810 AMBER AVE . .
2. Pringipal Place o!l Businass - No 5_30. Box # 3. Mailing A:ddress

Suite, Apl #. etc. Sule. Apt #. stc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

03-0563370 . Not Appiicable
2p suntry Zp Contry 5. Certficate of Status Desired O $8.75 "’fddm“”a'
Fee Required
6. Name and Address of Current Registored Agant 7. Name and Address of New Registered Agent

Name .

I;Iﬁhgisrﬁé\léﬂBﬁ\F}EAﬁA ‘ . . . Street Address (P.O. Box Number is Not Acceptable)

CLERMONT FL 34711

City - 3 . — . FL Zip Code |

8. The above named entity submits this statement for the purpose of changing s registered office or reistered agent, or Gotn, in the Siate of Florica. | am familiar with, and accept
the obiigalions of reyistered agent. o :

SIGNATURE

S.gnature fypod o prnted oans: ol regiriod aderl b L |arpleasia. (NSTE Registrag AQom einalum fagquradt whart roinetabiog) DATE

9. Etection Campaign Financing  $5.00 May Be
Trust Fund Contnbution. ] Added to Fees

12 | hereby cerlify that the information suoplied vath this filing does net qualify for the exemptions contained in Section 119, Florida Statutes | furtnar cartify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal ettect as if made under oah; that | am an officer o director
or Thes Teesier or trustee empowared to executs this report as required by Chapter 607. Flcrida Statutes: and that my name appears in Block 10 or Btock 11

n attachme: ﬂl* an address, with all other ke empowerad.

to
A Ve T LT 1 ‘ .
10. 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS (N 11 |
TimE P : : . 3 Delete me ) ‘ O charge [ Addition ‘
HAME THOMPSON, BARBARA ' NAME
STREET ADDRESS | 12810 AMBER AVE STREET ADDRESS
onY-s1-zp - (CLERMONT FL 34711 . CITY-5T-2Ip ’
me O velete TE LONONAE7A4E [ change Addition ‘
NaE ' HAME ' - 04 10ANE-R0 T2 150 :
$TREET ADDRESS : STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP )
TmE ' ‘ [ Detete mime , o [l Change [ Additicn
MAME L HAME -
STREET ADDRESS STREET ADDRESS
Ciy- St 2w . . CTY-ST-20P
THLE . . _ . % betete THLE [ Crange [ Addition
NAME : NAWE . :
STRELT ADDRESS : STAEET ADDRESS
oY~ 5T- 2P CTY-5T-21P
TIE O pele TITLE [Jchange  [J Addition
HAME NAME
STREET ADCRESS . K - SIALET ADDAESS }
TY-§1-2P ' CITY-S1- 2P |
TOLE [ Deele TINE EJcChange [ Additicn ‘
NAME NEME .
STREET ADDRESS STREET ADORESS
oITY 512 ' CTY - §T- 2P
|

NATURE AND TYPEDTOR-REUNTED NAMEDF SIGNING OFFICER OR DIRECTOR Cao DAyl Fronn = |



