FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ' ecretary of State
DOCUMENT # 642287 SR 04-17-2006 90365 018 ***150,00

1. Entity Name
J.H. THOMPSON PROPERTIES, INC.

Principal Place of Business Mailing Address

712 N INDIANA AVENUE 712 N INDIANA AVENUE i 40050609
ENGLEWOOD, FL 34223  US ENGLEWOOD, FL 34223  US
T
e T A GO TRAT
325 pPNE  s7
Suite, Apt. #, elc. Suite, Apt. ¥, otc. 04112006 Chg-P CR2E034 (11705)
City & State City & State 4. FEI Number Applied For
EAGLEwood | FL, 59-1978473 Not Appiicable
Zp Couniry 322/ 2273 c‘:‘}m} 5 Certificate of Status Desired [ ?:;fqu Additional
8. mmmmdcummmw 7. Name and Add dmRngkhrldAgom

Name

THOMPSON, JAMES H .
712 N INDIANA AVE Streat Address (P.0. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obiigations of registered agent.

SIGNATURE

B -Mu-,wumhmmdmwwmnm. (Noﬁ:ﬂqmmmﬁummmmfm) DATE
B N 50. 9. Election Campaign Financing $5.00 May Be
Aftor ﬂ'.!, 1?2“0'{')3";5':'?]1“ soogso_oo Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME v [ pesete e Ocrange [ Addition
NAME BREWER P.A., GLENC NAME
STREET ADDRESS | 13514 BENETT DR. STREET ADDRESS
CIFY-ST-2P PORT CHARLOTTE, FL 33981 CITY-ST-7P
TILE PST O peiete TME Py 7 X Chame (] Aition
HAE THOMPSON, JAMES H NAVE TAHhAo M PEOr, JARES M
STREET ADORESS | 712 N INDIANA AVE STETANNESS | 3 2 57 Praf 57
CY-ST-7P ENGLEWOOD, FL 34223 CTY-57-29 EpbLleiood , FL 74123
TME 3 Delete mE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oY-ST-79
W [ Delete Tme Ol Chage [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P oTY-ST-2P
Tme [ Delete TME O Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-9 cny-ST-2w
TALE ] Delete TIE O Change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-S1-29

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as If made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other jike empowered.

SIGNATURE: /44..,-# // ¥- /2 —OQM S/ D.g:m/wi.’ ¥y 7z

mwmwmmmgﬁmmmwm




