.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J50438 Mar 03,2008 08:00 A
1. Enlly Nama Secretary of State
ESTELLE SMITH THOMPSCN, INC.
Prircipal Place of Business Mailing Acddress
19325 W HWY 40 19325 W HWY 40
T T ”llml muw ||W|}||| ‘“l’ ’Iﬂ |‘|” I‘l“ m“ M“ Ill” |m‘m H ‘ll’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suitg, Apt. # elc. Suile, Apt 4, elc. 1st MOORE CR2E034 “01'07)

City & State City & State 4. FE: Number Appied For

NO-T APPLICABLE Not Apoiicable
2z Couriry o Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

STEPHENS, VIRGINIA R - —
19325 W HWY 40 Syeet Address {P.O. Box Number is Not Aceeptabla)

DUNNELLON FL 34432

City FL Zip Code

8. The anove named entity subms this statement for the purnose of changing its registerad office or registared agent, or £oth, in the State of Florida. | am familiar wath, and accept
the chiigelions of registered agent.

SIGMATURE

2 ghtture, vpped o prered nang of togy sicred noert ol T e | aop satie (NGTE Reglsca0 AZorM s aniLre "egquras v QI sinlng DATE

9. Elaction Camoaign Financing  $5.00 May Be
Trust Fund Contributions. [ Added to Fees

1. ADDITICNS/CHANGES TO GFFiCERS AND DIRECTORS (N 11

[ pewere TILE JcChange (] Aaditien
NAME SMITH, KENT NAME e i3, l}ﬁ
STREET ADDRESS | 19325 W HWY 40 STREET ADDRESS
CITY-5T-217 DUNNELLON FL 34432 CTY-ST.7ip
TILE S [} Darete TITLE O cCrange  [] Aodiion
NAME SMITH, SANDY NARE
STREET ADDRESS | 19325 W HWY 40 STREET ABDRESS
SITY-51-21P DUNNELLON FL 34432 GITY-gT-21P
TLE P 3 petete TILE [JChange [ Adtion
R STEPHENS, RENEE h T e ' |
STREET ADORESS | 19325 W HWY 40 STREET ADDRESS
OTi-sT-2P | DUNNELLON FL 34432 CITY-§7-2P
g [T petere MiLE [ Crange 7] Addition
HAME HAME
"STRELT ADDRESS SIREET ADDRESS
GITY-ST-2P CITY -57- 2P
TILE [ detete e O Change [ Addition
HAME NEME
STRECT ADCALSS - STRAELT ADLIRLSS
oY $T-2F CTY-S1- 1P
TITE 3 peete TIFLE [} Change [ Additan
NESE NERE
STREET ADDRESS STREET ADDRLSS
CITY-S1- 2P CITY- 8- 2P

12. } hereby cerufy that the information suoplied with this filing does net qualify for the exemectons contained in Section 113, Ficrida Statutes | furiner certily that ihe information
indicated on this report or supplermental repart is rue and accurate anc that my signature shall bave the same legal eftect as it made undes oath: that | am an officer or director
of the corporation or the raceivar or trustes.gmpowered 1o evecute this report as required by Chapier 607, Florida Statutes: and that my narme appears in Block 12 o Block 11

if changed, or on an attaghm W anvhodrgss, Aith ail other ke empowered. .
SIGNATURE: /'ﬂm‘a f,w/?@ 2/l —“0?

sm‘-mﬂme AND TYPED q; PRINTED NA*E 015|5H|NG QFFICER OR DIRECTOR Caa aytan Fnog e g




