2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 563518 -

. Entify Name
SJOHN W, AND BIRDIE STROM THOMPSON, INC.
1

Jan 18, 2006 08:00 AM
Secretary of State

Mailing Address .

716 N, 8TH STREET
QUINCY, FL 32351

Principal Place of Business

716 N, 9TH STREET
QUINCY, FL 32351

DO NOT WRITE IN THIS SPACE

a

RN I ER G EEAECG ORI

01182006  No ChgP CRZE024 (11/05)
4. FE! Number 1 _iApotied For
59-2331465 | [Not Applicanis
$8.75 Additionat

5. Certificate of Siatus Desired [ Fee Raquired

8. Nama and Address of Current Registered Agent B

- b

HINSON, SHERYL T
716 N, 5TH STREET
QUINCY, FL 32251

T -

DO NOT WRITE
IN THIS SPACE

4. Tha abave named entlly submits this siatement for the purpose of changing iis registered ofiice or segistered agent, or both, in the State of Florica. | am familias with, and accept

the obligations of registered agent,

BIGNATURE i - ' .
Signarere, typad o Dtikad rim of 185 Atk and liths ¥ [HOTE: Ragioiared Agent signeeure fockad wiien finstatng) T e Eﬁ'} -
o ' T e LEE T p——
FILE NOWS! FEE I8 $150.00 9. Election Campaign Financing $5.00 nMay 8o (11 423/05-30025-008 150.00
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. Added ta Faas i
10. OrFFICERS AND DIRECTORS T -
TILE P T R . T
NAYE HINSON, SHERYL T

STREET ADDRESS | 716 N. OTH 8T.

CITY- T8 QUINCY, FL 32351
TE 8
NAME THOMPSON, GREGORY W

STREET ADDRESS | 2509 HARRIMAN CIRCLE

oy -5r-28 TALLAHASSEE, FI. 32312
TME T
HAME THOMPSON, JOHN A

STREET ADORESS § 206 N, LOVE ST
TY-57-2P QUINCY, FL. 32351

HANKE
STREET ADORESS
Cy-§T-20

TELE

RAME

BIREET ADDRESS
CaY-§1-2P

- - P S = 3
NAME
STREET ADDRESS
Cry-51-2pP

DO NOT WRITE
IN THIS SPACE

42. | hereby cerily that the itarmation su&pﬁeﬁ witfy {his 12}:? does nat quatify for the exemplions contaied In Chapter 119, Florda Statutes. | further certily that he Information. !

Indicater on this report of supplemental repait s tue

accurate and that my signature shall have the same tegal effect as if made unde: oath; that | am an officer or director

of the carpoation o7 the 1ecelver or irusiee empowered 10 execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot an an attachment with an address, with 8l gihes like empawered.

SIGNATURE: =
SIGRA”

AN TYPED OR PRIMTED HAME OF SIGHING OPFICER Oft

Frone ¥

} \5’%3(}/ T Hrison

e R50-627-%70



