2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 08:00 A

DOCUMENT # K08801

1. Entity Name
THOMPSON & FOOTE, P.A.

Principal Place of Business Mailing Address

1150 CLEVELAND STREET 1150 CLEVELAND STREET
SUITE 301 SUITE 331

CLEARWATER, FL 33755 US CLEARWATER, FL 33755 LS

BT AR E

01042008 No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o FopeFa

59-2861574 Not Applicabie

$8.75 Additional

Fea Required

5. Cerificate of Status Desired |

8. Name and Address of Currant Registared Agent . - - . R
FOOTE, SALLY H.
1150 CLEVELAND STREET DO NOT WRITE
SUITE 301 ;
CLEARWATER, FL 33755 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or reglsterad agent. or both, In the State of Florida. | am familiar with, and accept
tne obligations of regisiared agent.

SIGNATURE
Signature, typad of prinlad name of registered agent an tites I applicable (NDTE Ragisternd Ageni signature requirsd whan raingtating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS ]
THTLE DP
NAME THOMPSON, DENNIS P. : )

STREET ADDRESS | 1150 CLEVELAND ST 301
CITY-sT-2IP CLEARWATER, FL

me DVST : S UOoD00Ta0H7]

NAE FOOTE, SALLY H. =P AR T
svageT A00RESS | 1150 CLEVELAND ST 304 Dl» 14/08-80007-013 150.00

CITY-ST-2iP CLEARWATER, FL

TITLE
NAME

susrms - DO NOT WRITE

- - IN THIS SPACE

NAME . 3
STREET ADDRESS
CITy-ST-2IP

TINE
NAME
STREET ADDRESS _ . ) ‘ _
CTY-5T-2IP _ S T

TITLE
HAME
STREET ADDRESS C e - . . _

CITY-§T-212 R PR A T R -

12. I nereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Fiorida Statutes. | furthor ceruty that the information
indicated on this report or suppigmental repon is true and accurate and that my signature shall have the same legal eflact as if made under oath; that [ am an officer or director
of tha corporation or the recaivglf or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an address, with all other like empowared.

Sally H. Foote 01/09/08  (727) 4464212

ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Duytims Phone #

SIGNATURE:




