2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K52319 ) Apr 14,2008 08:00 Al
1. Entity Name S
ecretary of State |
THOMPSON HOLDING CO. ry |
Principal Place of Business Mailing Address
5307 ORDUNA DR 5307 ORDUNA DR .
CORAL GABLES FL 33146 CORAL GABLES FL 33148
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite. ApL. #. etc. Sutte. &pt #. ete. 18t MODRE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0088727 Not Apglicable
4p Country Zp Country 5. Certficaie of Status Desired | $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narri i
| T T A,
;AQAEE?KSJ\% ZSZ#DAET A Swreet Address (P.0O. Box Number is Not Acceptablg)
MIAMI FL 33129 -
City FL 2ip Code

8. The above named ently submits this statement for the purpose of changing s ragistered office or registared agent, or cot, in the State of Flonda, | am familiar with, and accept
the obligations of regisiered agent.

SIGMATURE

Lagnlue, pod of prevest nama of reg sleod agert 2l vie | nppicazio. OTE Ragisiered Agurl einily e requiran v son<tili-gh DATE

’ =ILE- NOWI!' FEE IS $150. 0o S
9. Election Campaign Financing $5.00 may Be
After May 1, 2{]08 Fee WIII Be, 5550 00 Trust Furd Convoution. [ Added to Fees

Make Check Payable to Florlda Deparlment oi State |

19. OFFICERS AND D\RECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DTPS : T Dgrete TIME | _H‘H‘ll‘il]ﬂ"“:l 495 L Change [ Addition
NAME THOMPSON, COURTNEY R MAME (4. 2 AR DT I'l?'il 115 150,00
-1 ¥ -
STREET ADDRESS | 5307 ORDUNA DR STREET ADDRESS i T . |
CIFY-ST-2 CORAL GABLES FL 33146 CItY-5T-2ip
e ’ {7 Desete TIRE 3 Change [ Aadition
NAME ) HAME
STREFT ADDRESS STAFET ADDRFSS
CITY-5T- 2P - CITY S1-2IP
MiLE 3 Daiete TME {7 Change (7] Additian
MAME HAME
SIReL] ALURESS - - STAEETROORESS § ——  ° : - -
CITY-§7-2F CITy-ST-2IP
T1LE 7 Dulete TITLE O Change  [_] Addition
hatg HAME
STREET ADDRESS STREE? ADDRESS
ony-5T-2p CITY-5T.2IP
TITLE T pelete TITLE [ change (] Adaition
HAME . MEME
STREET ADBRESS SIREET ADDRESS
CITY-SI-2P CTY-SI-21P
LE ’ 3 Deete TLE [J Crange ] Addition
NAKE NAME
STREET ADDRESS STREEY ADURESS
oIy -ST- 209 : CITY- ST-2IP

12. | hareby certity that the irdormation supglied wath
indicatad on this report or supplemental rapor is i
of the corporaiion or the receiver or trustgggm

all cther like empowered.

SIGNA‘I;l;lI;iE: (1// C. RTMWS&N q/f/df J3dS. 462, ?5‘73/

SIGNATURE ANV 'rwbﬂja PRINTED NAME OF sn&bl@brncen OR DIRECTOR G Dyt mo Faanr 4

is fibng does nct qualify for the exemptions contained in Section 119, Florda Staiutes. | furtner cerlify that the information
‘¢ and accurale and that my signature shall have the same legal attect as if made undar oath: that | am an officer or direclor
eped to exeouts this report as required by Chapter 607. Flarida Statutes: and that rmy name appears in Block 10 or Biock 11




