/2008 FOR PROFIT CORPORATION
ANNUAL REPORT

~—

FILED ~~_
Apr 21, 2008 08:00 A

DOCUMENT # 323076

1. Entity Name

THOMPSON MEAT SUPPLY INC

Secretary of State

Mailing Address

7791 T-JAR DR
PENSACOLA, FL 32526

Principal Place of Busingss

7791 T-JAR DR
PENSACOLA, FL 32526

DO NOT WRITE IN THIS SPACE

SRR RATARAWARB R

03292008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-1174757 Not Applicable
i $8.75 Additional
5. Certificato of Status Desirad | Fee Roquired

6. Name and Address of Current Registered Agent

NELSON, JAMES B
10715 BEULAH RD
PENSACOLA, FL 32526

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis 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 obligations of registered agent.

SIGNATURE

Signature, typed or ornted rame of registered agent and ifle f apgiicable

(NOTE Registerad Agant signalure required when reinstating) DATE

FILE NOW!I FEE I8 $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added io Feas

10 QFFICERS AND DIRECTORS [

Tile P

NAME NELSON, JAMES B
STREET ADDRESS | 10715 BEULAH RD
CITY-ST-21P PENSACOLA, FL 32526

TITLE S

NAME BREWER, JOHN L

STREET ADDRESS | 8140 SPICEWOQD RD
CITY-5T-2iP PENSACCLA, FL 32526

TILE

NAME

STREET ADDAESS
CITY-S1-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST.2IP

ITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TLE

- NAME
SIREET ADDRESS
CITY-sI-2IP

Towh bt
L1672
I
1

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Stalutes. | further certify that the information
indicated on 1h>|s repart or supplemental report is true and accurate and that my s:gnature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the recewver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt othar ike ampowered.

SIGNATURE: 5

8¢
James & LVAS-~ "—/. le-o 999’—05’@
URE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICERA OR DIRECTOR Cata Daytma Phona 4




