FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # 342360 03-24-2008 90052 031 ***150.00

1. Entity Name
THOMPSON REALTY & DEVELCPMENT, INC.

Principal Place of Business Mailing Address ' 4 0 0 50 B q 4

601-B SOUTH PONCE DE LEON BLVD P.0. DRAWER 70
SAINT AUGUSTINE, FL 32084  US ST. AUGUSTINE, FL 32085-0070 US . '
Suite, Apt. #, atc Suite, Apt. #, elc.
Lite, Apl uite, Apt. #, stc 03192008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE1 Number Applied For
59-1234093 Not Applicable
Zi Count Zi i
w ouniry P Couniry 5. Cartificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
THOMPSON, PAUL J THOMPSON, PAUL J
1301 PLANTATION ISLAND DR. #2068 Stroet Address (P.Q. Bex Number is Not Acceplabla)
SAINT AUGUSTINE, FL 32080 601 5 PONCE DE LEON BLVD
SUITE B
City Zip Code
ST AUGUSTINE FL | 3255,
8. The above named entity submits this statement for the purpose of changing.ijg registered office or regjsiared agent. or both, in the Stats of Florida. | am familiar with. and accept
the obligations of registered agent. '\ab
sionarure_ PAUL J THOMPSON, PRES P\/ j ' 72———\ 03-18-08 ‘
Signature, typad or printed name of registered agont and ile ! anpkcable. (NOTE: RegisteradAgent signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign lﬁnancing $5.00 MayBa
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O petete THLE [J change [ Aadition
NAME THOMPSON,PIERRE D NAME
STREET A0DRESS | 206 PELICAN REEF DR. STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32080 iTY-ST-2IF
TNLE P 3 Datete TILE ] Change [ Addition
NAME THOMPSON, PAUL J NAME
STREET ADDRESS | PO BOX 70 STREET ADDRESS
CITY-51-2IP SAINT AUGUSTINE, FL. 320850070 CITy-St-21p
)it O3 Gekta HILE [3 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P Ciy-si-2IF
TIE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-.21P CITy-S1-2P
TITLE [ Delste TILE [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
THLE 3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
12. | hereby cartity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corperation or the receiver or trustes empowerad 10 executa 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 a: ment with an address, with all other like ampowered.
J Paul J. Thompson  03-18-08 904-825-1754
SIGNATURE: _Y el )7
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR Date Dayuma Prone #




