FILED

2007 FOI}:ESELTR%?,%""QI,RA"ON Mar 06, 2007 8:00 am

DOCUMENT # G63519 Secretary of State
1. Entity Name 03-06-2007 90002 030 ***150.00
JOHN W. AND BIRDIE STROM THOMPSON, INC.
Principal Place of Business Mailing Address . .
716 N. 9TH STREET 716 N. 9TH STREET 1UULY86Y
QUINCY, FL 32351 QUINCY, FL 32351
i‘ AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 'j | il
Suite, Apl. #, etc. Suite, Apt. #, etc. 03042007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2331465 ot Applicable
& Country &0 Country 5. Certilicate of Status Desired (] ?‘gzesq Aditional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HINSON, SHERYL T -
716 N. 9TH STREET Street Address (P.O. Box Number is Not Accepiable)

QUINCY, FL. 32351

City FL | 2Zip Code

8. The above named entity submits this staierment for the purpose of changing Hs registered office or registered agent, or both., in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or prvved name of regrstered agont and e | apphcabie. (MOTE: Flegratonac AQAME SIgNAaTure rexiiyed whexi réesisry) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $330.00 Trust Fund Contribution. ] Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TME . Blchange [ Asdition
NAME HINSON, SHERYL T NAME
STREET ADDRESS | 716 N, 9TH ST. STREET AOOHESS
Cay-S1- 27 QUINCY, FL 32351 CITY-ST- 2P
TIHLE s [ Detete e Secvredar \j\ TR Crange [ Asdition
NAME THOMPSON, GREGORY W NAVE Thomposor, Greqoru W.
STREET ADORESS | 2509 HARRIMAN CIRCLE SRETADRESS | 5 |1, Rilyer Pf)qn'{—ou jort. Rd .
CTY-ST-ZP | TALLAHASSEE, FL 32312 GTY-5T- P Crawfordviile. FL 32297
TE T O Delete me Treasarey Ttrange [ Auditon
MAME THOMPSON, JOHN A NAME Tb\_oMF_SO(\_) Jobun AL
STREET ADDRESS | 206 N. LOVE ST STRETADORESS | i 2712 P locfox \/\{&\f
cry-s-Z2P | QUINCY, FL 32351 arv-s-2? [ To lloMossee FL 32212
TIE 7 Detete mie 7 Clcrange [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Crry-S1- QP
TME O vetete TLE [OChange [ Acsition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST1-2P
TIME O petee TRE [ Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am-an officer or director
of the corporation or the receiver or tusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. :

S|GNATURE:/‘;J:£(AQAMQ o Hunamn S//xarﬂl T Hinsor.  3/5j61  850-37-9076

mﬂmmmmammmmm Deayiwme Phone #




