FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 594380 D> 01-29-2007 90083 013 ***150.00

1. Entity Name

FT. THOMPSON ENTERPRISES, INC

Principal Place of Business Mailing Address b U U U hEP & !
176 50 BRIDGE STR PO BOX 1493
POB 1493 LABELLE, FL 33975 LS

LABELLE, FL 33975 U5

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, AL #, e1c Suite, Agt. #. el 01192007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number L_ Applied For
59-1869356 | [Not Appiicable
2Zj County Zi Countr - . it
P Y P Y 8. Certificate of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, IRIS
1493 NOBLES RD Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lyped of prinlsd name of regislered agent and tille f applicable. (NOTE: Registered Aganl signalure raguired when reinslaling) DaATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE PD O palete TIMLE [ change ] Addition
NAME DAVIS, IRIS NAME
STREET ADDAESS | NOBLES RD STREET ADDRESS
CITY-5T-ZP LABELLE, FL 00000, CITY-ST-ZIP
e [ peite TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME (1 Detete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE (1 Detete TITLE [ Change  (} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7-2IP
TILE O pelete TITLE ([ Change  [7] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-S7-21P CITY-S§T-2IF
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repon is true 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 carporation or the receiver oLyustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment will An address, wil other like empowered.
SIGNATURE: ¥ « /A(ﬁ? ~FCI-CA-3Fe3
ED NAME OF SIGNING OFFICER OR DHRECTOR 7 #Date Daytime Phone #




