2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2007 08:

DOCUMENT # G19777

1. Eaiity Name

THOMPSON BROS. REALTY, INC.

Mailing Address

P.0. DRAWER 70
ST. AUGUSTINE, FL. 32085

Principal Place of Business

1301 PLANTATION ISLAND DR., SUITE 2068
SAINT AUGUSTINE, FL 32080  US

us

DO NOT WRITE IN THIS SPACE

LR

00 Al
Secretary of State

03152007 No Chg-P CR2E034 (11/05)

4. FElI Number Applied For
59-2251028 Not Applicabla

5. Cenificate of Status Desirad O $8.75 Adaitonal

Fee Required

8. Name and Address of Currant Reglsterad Agent

THOMPSON, PIERRE D.
206 PELICAN REEF DR
ST AUGUSTINE, FL 32084

‘DO NOT WRITE
IN THIS. SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. t am familiar wih, and accept

the cbhigations of registerad agent.

SIGNATURE

Signalure, typed of printed name of reqsialed agant and hile J apphtable

(NOTE: Regmstared Agent signgture required when rensiaing)

DATE

FILE NOWIlII FEE 1S $150.00
After May 1, 2007 Feo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added fo Fees

10, QFFICERS AND DIRECTORS [

PST

THOMPSON, PIERRE D

206 PELICAN REEF DR
SAINT AUGUSTINE, FL 32080

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

l_l 150,

LE

NAME

SIREET ADDRESS
CHY-3T-2IP

DO NOT WRITE

e

NAME

STREET ADDRESS
Cuiy-S81-4P

IN THIS SPACE

.....

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TILE

NAME

SIREET ADDRESS
Clry-87-21@

0

12. Fheraby cedily that the infarmation supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is trus am?accurale and that my sigrature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusted empowared 1o axacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrass, with all cther iike empowered,

Fe—— P

SIGNATURE:

sﬂnnunﬁﬁn TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J-Thnmasm LHrJo? L%L(\Lh:

Date Daytere Prone #




