2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # 571186 5% ecretary of State
b iy ame 04-30-2007 90446 050 ***150.00
W.D. THOMPSON, INC.
Principat Place of Business Mailing Address
839 NW 7TH AVE PO BOX 1797 o
FORT LAUBERDALE, Ft 33311 FORT LAUDERDALE, FL 33302 s T
T F |
2. Principal Place of Business - No P.O. Box # 3. Maifing Address ! ' [ | i
2 NeE \@% ST AWML "
Suite, Apt. #, etc. Suite, Apt, #, etc, 04252007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEt Number Applied For
%‘\?' AT BENQCJH . 59-1819074 Not Applicable
Zipgg D‘ . Country op Couniry 5. Cenificate of Status Desired (3 ggﬁw
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GREENER; TIMOTHY J
4253 LIVE OAK BLVD Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
AL Tone Doaes WAy
WFyne &amce FL | %% 33415
8. The above’named entity submits\pi the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligﬂﬁb!‘!g of registi
SIONATUFE ? —%“ Ao ?;"'\ Cresred E \-2'7\ o ;
W‘WGWWMWWIW (NOTE: Regratewscd AQant signatuss requrad when ronstatng) T e v
Fll:El NOWH! FEE IS $150.00 9. Eleation Campaign Fnancing $5.00 may 86
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P 1 Detete TE JCrenge [ Adeition
RAME GREENER, TIMOTHY NAME ‘
STREET ADDAESS | 4523 LIVE OAK BLVD STRECT ADDRESS 47 4' G'U DQ Aes N 7
OIY-5-2 | DELRAY BEACH, FL 33445 CY-ST-2P Tdne RLemenn EC A4 b f
TME {1 Detete TME [ Change  [] Adcition
NAME HAME:
STREET ADORESS STREET ADDRESS
CITY-ST-2P LIty -ST-2P
THLE ] Delete TTLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CAY-S1-2P COY-ST- 2P
LE [ pelete TTE [Fchange [T Addition
NANE AN
STREET ADDRESS STRELT ADDRESS
CiTY-S1-2P QY- ST-20
TME {1 pekte TLE [Jchange (7] Addition
NAE NAE:
STREET ADDRESS STREEY ADDRESS
GAy-5T-29 CITY-ST-2P
TIE [ pelete TIE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-SE-2P — CITY-S7-2P
12. | hereby certify that the information gupplist@pirthis filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | lurther cerify that the information
indicated on this report or supplepeXs ftis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive et empowered to execute this report gs requited by Chaptaer 607, Florida Stanses; and that my name appears in Block 10 or Block 11 if
changed, or on an attagbnrie priddress, with all other like em )
rons ey GleendS (== (s7.
SIGNATURE: ne gl
SIGHATURE AND TYPED OR PRINTED NAME OF SIOMING OFFICER OR DRECTOR | Dete Oaytena Fhons #

Tl -5 Z2-oloz



