FILED
2008 FOR PROFIT CORPORATION -~ Apr 03,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #G19777 04-03-2008 90021 046 ***150.00
1. Entity Name
THOMPSON BROS. REALTY, INC.
Principal Place of Business Mailing Address L veTs
1307 PLANTATION ISLAND DR., SUITE 206B P.0. DRAWER 70
SAINT AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL 32085 US S0 .
R AU AR
601 S PONCE DELEON BLVD
Suite, ApL. #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2EQ34 (12/06)
STE B .
City & State City & Stata 4. FEl Number Applied For
ST AUGUSTINE FL 59-2251028 Not Applicable
z§)208 4 ngxy 2P Country 5. Certificale of Status Desired O Eg':z; lﬁg:;ﬁonal
6. Nama and Address of Current Registared Agent 7. Nama and Address of New Registered Agent

Nama

THOMPSON, PIERRE D.

206 PELICAN REEF DR Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084

FL [ T,

8. The abova named entity submits this statement for the purpose of changing isfgred office or registered agent. or bath, in tha State of Florida. t am tamiliar with. and accept
the obligations of registered agent. A

SIGNATURE PAQL 3. THempsod v-¢ “0,1—7:’_\ 3-)o-of®

Signature. typed or printed name of registered agant ind hile il appicable. (NOTE: Registered A@memra required when reinstatmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TITLE [Jchange [ Adgition
NAME THOMPSON, PIERRE D NAME
STREET ADDRESS | 206 PELICAN REEF DR STREET ADDRESS
Cuy-st-2ip SAINT AUGUSTINE, FL 32080 CITY-ST-21P
TILE 3 Delete TITLE O Change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-ST-2P CIY-S1-2P
TITLE o [ Deleta - TITLE S [C] Change  [J'Aucition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2P ¢iry-S1-2P
TiiLE O pelele TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P oITY-§T-7IP
TILE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CIry-sT-21P
s [ Delete Ting Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP

12. | hereby certity that the information suppliec with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver of trustee ampowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitamﬁt with an addrast. with all other like empowered.

SIGNATURVID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayume Prone »




