2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F52762 Feb 02, 2007 08:00 AM
1. Enlily Name
WM. M. THOMPSON ASSOCIATES INC. Secretary Of State
Principal Place of Businoss Mailing Addross
2523 BAYSHORE RD 2523 BAYSHORE RD
AR NI
2. Principal Piace of Business - No P.Q. Box # 3, Mailing Addross
Suile, Apt #, olc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slaio Cily & State 4, FEl Number Applied For
. 59-2130473 Not Applicable
an Country Zip Couniry 5. Cerllicale of Status Desired O ?g‘ggq“;f:;"’"at
6. Name and Address of Current Regisiered Apent 7. Name and Address of New Reglsterad Agaent
Name
THOMPSON, WM M
2523 BAYSHORE RD Stroct Addross (P.0. Box Number is Not Acceplable)
NOKOMIS FL 34275
City FL Zip Code

8. The above namad entity submils this statemaent lor the purpose of changing ils rogisterod office or rogislored agont, or both, in the Slale of Florida. | am lamiliar with, and accept
tha abligatcons of registered agent.

SIGNATURE é{m ){M/r-/

Sgnatue, lyued o m-nled oy of regrstarad agent and e r apphcatle. (NOTE: Regstered Agent sgnsiure reawred when romstanng) DATE

FILE NOW!M! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. [  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i, PST 1 peseie mr O Change [ Addinan
stcel anpess | 25623 BAYSHORE RD. SIRILY ADDH S 0208707 g:U:T_T_J a7 150,00
wv-si-ap | NOKOMIS, FL 00000 CIy-S1-2F

AT O Delate ninr [ Change [ Addihon
NAME NAMI

SULET AN SS SIRLET ADDIL SS

CIIY-SI-7IP CITY-$1-74P

e [ Delete e, [l Change 3 Addition
NAME A,

SINEET AUDRESS SIALET ADDRESS

CIY-8E-21P CITY-81-21°

e [ pelete it [1change [ Addition
NAME. NAMI

SHN LT ADPRISS SIRLLI ADDYU 88

CHY-$T- /1P chy-sI- 7

it O Detete unr O change [ Addition
NAML NAMI

SIRLET ADDRESS SIRLCT ADOINI S5

CINY- 81-71P CITY-SI- 2P

i, . T Delele i [Jchange ] Addilion
HAME NAMI

SIREET ADDRESS STREET ADDR $5

CITY-ST-71p cHy-8i-4Ip

12. | horeby cerlify that the informalion supplied with this filing does not qualily for the exemplions contained in Seclion 119, Florida Slatutes. | further cerlify that tha information
indicated an his reporl or supplemontal ropert is lrue and accurate and that my signature shail havo the same logal ellect as 1l made undor oath; that | am an officer or director
of tho corporation or tho recaiver or lrustoc empowered to exaecuto this roport as required by Chaplor 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
If changod, or ont an altachment with an address, with all other like cmpowerad.

SlGNATURE: [‘/m xFRINIEDNAME OF BIGNING OFFICER OF DIREGTOR 2’/’J7 ’v//yz " 65 70

EIGNATURE AND TYPED G 13ae Dﬂytu’ne Phone




