2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # k33083

1. Entity Namo

COURTNEY R, THOMPSON ENTERPRISES, INC.

Principal Placo of Businoss

5307 ORDUNA DRIVE
Sé)HAL GABLES FL 33146

Mailing Address

5307 ORDUNA DRIVE
S(S)HAL GABLES FL 33146

FILED
Apr 19,2007 08:00 AM
Secretary of State

D (T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, €lc. Sl.llte, ApT.. #, alc. 1st MOORE CR2E034 (10/‘06)
Cily & Stalo City & Stalo 4. FEl Numboer Appliod For
93-0804213 Not Applicable
Zj Count Counl iti
i ounity i eunlry §. Cerlificate of Status Desired 0 §8.75 Additional !
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent !
Namg

MARTINI, GREGORY T

2655 L EJEUNE ROAD

Strool Address {P.C. Box Number is Nol Acceplablo)

SUITE 1101
CORAL GABLES FL 33134

Ciy

FL | Zip Code

The above named ap

Y4/07

SIGNATURE

(] |stnr|d ngMnr{cl lwlla " ﬂanuy

8. lyfsubmits this stalemant for, urposa of changing its regisierad office of rogisiered agent, or bolh, in the State ¢f Florida. | am familiar with, and accopl
the obligations of rgaisjered agept.
7 |

(NOTE: Regisierad Agert signatura requirad when reinsiaing}

DA[E

FILE NOW!!! FEE |s(4/_ 150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be

9. Election Campaign Financing |
Added to Fees |

Trust Fund Conlribution, [

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE DPTS ) Geiete ITLE [ change [ Addilton
NAME THOMPSON, COURTNEY R NAME LononaT 1? 65

sireE) aoaess | 3307 ORDUNA DRIVE SIREET ADDRFSS 05/01 07-30003-008 150,00
CITY-S1-21P CORAL GABLES FL 33146 eay-sI-2ip

TME [ pelele e [ Change [ Addition
NAME NAME

STREET ADDRLSS SIRLET ADDRESS

CIN-SI-7Ip CImy-s1-2IP

ILE 1 pelete TIRE [ change [ Acdition
RAME NAME

STREET ADDRESS STREE] ADDRESS

CiTY-S1-7IP CITY-SI-2IP

TTLE, O celate TILE [JChange [ Aadition
HAME NAME

S{REET ADDRESS SIREET ADDRESS

CIY-S1-2IP CITY- Si-ZiP

TLE [ Delete 1L [Ochange [ Addition
NAME HAME

STREE T ADIDRE 5% SIREET ADDRESS

CY-SI-7IP Y- SI-7IP

ms [ palate THIE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRLSS

CiIY-SI1-2P CITY-ST-2IP

12. i hereby cerlily that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and U
of the corparation or e receive trustce empowered io execule
if ¢changed, or on an allachme h an addrggs, with all othor

SIGNATURE:

arod.

for the exemplions contained in Section 119, Florida Stawtes. | further certify that the information
t my signature shall hava the same legal offecl as if made undgr cath; that | am an cfficer or director
porl as required by Chapter 607, Florida Statutes; and ithat my name appears in Block 10 or Block 11

305.467
75344

siakurUEE anD TYPED OR Pn:nﬁs;yuue OF BIGRING OFFICER Wscmu

rrh Phone

Yisfo



