2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 18, 2008 8:00 am

DOCUMENT # F52752 Secretary of State
. Enlily 3
- Enily Name 02-18-2008 90004 024 ***150.00
WM. M. THOMPSON-ASSOQCIATES, INC.
Piincipal Place of Business Mailing Address
ZEW b

2. Principal Piace|of Businass - No P.C. Box # 3. Mailing Add7&s

Suite, Apt. #, eif. \ Suile. Apt. #f, eic. 1st MOORE CR2EQ34 (10107)

City & Statz City & Stfte 4. FE! Number Applied For

\ \ f 59-2130473 Not Applicable
P Country Ze Country 5. Cerificale of Status Desired ] 9B+79 Additional
Is i Fee Required
6. Name and Address'ef furrent nagistwgem 7. Name and Address of New Registered Agent
N : " Nama

4?&’ 1 Suweet Address (P.O. Box Number is Nat Acceptabie)

ChA1 42 fie) Breh

e_gﬁ;%ﬁ—@—’#— F.L o FL l Zip Code

8. The above named entity submits this statement for the pur po.) QIR its magisiered office ar registared agent, or otis, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. 2 %ﬂ

SIGNATURE

Snatuce, tvped o prinad nemad ol eaTiered aget and sle it appboatie. #E)ﬁrxs tred Agord gigratdne sequraed waen finstling - DATE

9. Ftection Campaign Financing $5.00 may Be
Trust Fund Contripution, ] Added o Fees

OFFICERS AND DJRECTORS/ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petete e -~ i [1cChange [ Acdition
NAME THOMPSON JJR, WM M -~ NAME
STAZET ADDRERS. | ; STREET ADDAESS
MW CITY-ST-2IP
TRLE 1 algte TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADIRESS
CITY-5T-21P GITY-5T-21P
TiE  Delete TLE D change [ addition
T - T T T e 7 T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-7IP )
it [ peiete TILE T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-5T-2IP
TTLE ] Deiate TITLE 3 Change ] Addition
TAME NOHE
STREET ADERESS STHEET ADDRESS
CIY-ST1-2I9 CIT-ST- 2P
TILE [ Delate TLE 3 Change ] Addition
NAME N&ME
STREET ADDRESS STAEET ADDRESS
Chy-ST-28 CITY - ST- 21

12. | hereby certity that tha intormation suoglied with thig filing does ret qualify for the exemetions contained in Section 113, Flericfa Statutes. | furtnar certify that the information
indicated on this report or supplemental repor is rie and accurale and that my signature shall have the same legal eitect as if made under oath: that | arn an officer or direclor
of the corporation of the receiver powered 10 execule this report as required by Chapier 607, Flerida Statutes; and that my name apoears in Block 12 or Block 11
it changed, or on an attachmentfwpls an #Gcfess, with all other like empowered.

SIGNATURE: . Lo tro ) OO ‘1—5/ g 94/425 ey 4

D NAME OF SIGNING DFFCER OR OiFECTOR Bagints Prone @




