2006 FOR PROFIT CORPORATION

ANNUAL REPORT(AR) FILED

DOCUMENT # F52752 Jan 27, 2006 08:00 AM
1. Enity Narme Secretary of State
WM. M, THOMPSON ASSOCIATES, INC.
Principat Place of Business ‘ ) Ma?ing Aﬁdress :
2523 BAYSHORE RD 2523 BAYSHORE RD .
e e :. Hllllll lll[ II“I “l“ [lm mmm m” |’|l[ I‘Iu I‘I“ Iml ﬁﬁmmm
2. Principal Place of Business " | 3. Mailing Address '

Suite. Apt. £, glc. ) Suite, Apt. #. otc b 1st MOORE CR2E034 {10/05)

City & Stare ) City & Siate ' 4. FEI Number Apphad For

_ ‘ 59-2130473 L‘“;{,a Apphoais
&0 Cauntry Zip Country 5. Cerificate of Staius Desired [ $8.75 addional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent B

i Name

;ggE,MgEY%T-’l&hé g‘D Street Address (PO Box Nurnber is Not Acceptabie)
NOKOMIS FL 34275 S

jCity FL l Zip Code

8. The abiove named entity submits ths statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. [ am familiar with, and accey
the cbhigahons of registered sgem. ! )

SHINATURE - -
Signaure. typedd or prinied name of regrieend agen) and Wie i apphcab'e {NOTE Registered ‘pigert signalue renyiad whan seinstating] OATE

e == ==

_ FILE NOWI! FEE IS 5150,00
After May 1, 2006 Fea Will

4. Slgction Campaign Financing $£5.00 tay =
Trust Fund Contricubion. 1] Added to Fees

B $550.06 " 7
Make Check Payable to Florida Department of Staie - |

10, QFFICERS AND DIRECTORS . ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 13
e PST 7 Deete TITE, O Change [ &1
NAME THOMPSON JR, WM M NAME
STREETADORCSS | 2523 BAYSHORE RD. STRECT ADDRESS

LCry-§T-2p {NOKOMIS, FL 00000 oy -s-zp
T T . LREER {U%Bb ';P [ ad
o oot e 02,085~ g00 7e-onsH 2o B
STRECT ADDRESS STREET ANDAFSS
CiTY-ST-2P GITY ST 7P
kg T Ooees uRE ' Ocnange [T aes
TAME e MNAME . .
STREET ADDRESS STREEY ADDRESS
CITY-ST-TP CIFe-S7-2P
ATLE 1 Delete e Ol Change [ Aar
NAME AN
STREET ADDACSS : STAEET ADDRESS
CiTy-§7- 710 C3Ty-87-2P
me [ Deete e ) Change {3 A
NAME HARE
STREFT ADDRESS STRET ADCRESS
CIFY-57-2P CY-8T- 7P
g O3 Detete TiRE 3 Change I &~
NAME HAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-§T. 2P

12. | hereby certify that the nformation supphed with this hting does not qm}iiﬁc_r— the ei?mpzions comained in Section 119, Forida Statutes. | further cenify that the cnfuu'ﬁai.}“o.

indicated on this repen of supplemental feport is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of dirpcic
at the corparanon or the recelver of uSles empowered 10 exetule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changead, ar on an attachment with an address, with all other like empowered.

SIGNATURE: A %gfm/ ] --,{/D%%Aé @/{/Q&”g’ 79

SIGNATURE AND TYPED PRINTED RAME DF SYGNTNG OFFICER OR BIRECTOR Oaytima Plong #




