FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of Stat
DOCUMENT # M72520 ry or State
01-30-2006 20067 010 ***150.00

1. Entity Name

FLORIDA THOMPSON INVESTMENTS, INC.

PrincipalPlace of Business - ' Mailing Address

3972 TEAYSVALLEYROAD ©~ ™. "~ 3972 TEAYS VALLEY ROAD. , . : '
HURRICANE WV - 25526' 'US HURRICANE, WV 25526 US B R et
N . TR EAD RO
1422 Hendry Street 1422 Hendry
Suite, Apt. #, elc. Suite, Apt. #, etc.
Ste 302 Ste 3072 01132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Ft Myers, FL Ft Myers, FL 65-0044098 Not Appicabie
Zp 33901 Couitg e Zip 33901 Country Lee 5. Certificate of Status Desired 0O EeBe-R’esq 3:';“1"“5'
6. Name and Address of Current Reglstared Agent 7. Nama and Addrass of New Registered Agent
Narne

DEUSCHLE, BRIAN C ESQUIRE
BRIAN C. DEUSCHLE, ESQ Street Address (P.0. Box Number is Not Acceptable)

800 SE 3RD AVENUE, SUITE 500

FORT LAUDERDALE,-FL 83316

e
o

City FL | 2Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or bath, in ihe State of Florida. 1 am farniliar with, and accept
the ohligations of registered agént.

i

SIGNATURE ‘ -

Signalure, typad or prlntedl name of regisiered aganl and tille if appicable. (NOTE: Registered Agenl signaiure required whan reinstating] DATE
RILE NOWHIFEEES $150.00 9. Election Campaign Financing $5.00 may Be
" After May. 1., 2006 Fee will be $550.00 Trust Funa Contribution. O  Added to Fees
19, . - - - - .. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WE - D 0O pelete TMLE D Change [T Addition
NAME THOMPSON, WILLIAM D.,SR, ESQ NAME Thompson, William D
STREET ADDRESS | 3972 TEAYS VALLEY ROAD STREETADORESS | 1522 Hendry Street fte 302
cmy-§1-2P | HURRICANE, WV 25526 oTY-ST-2P Ft Myers, ‘BLL %390
TIMLE [T petete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIvY-ST-ZIP
TIMLE [ pelete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS _
CITY-5T-2P CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADGAESS
CITY-ST-2P CTY-81-21°
TITLE [ Delete TITLE (O cChange (7] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIy-51-2IP CITY-ST-2P
TOILE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2P

12. | hereby certify that the information suppliect¥ith this filing does not }Ju # tor the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplem patt is true and accurate gpd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
e smpawared-toexs & qog as required by Chapier 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
wered.

SIGNATURE: William D Thompson 1/13/06 239-332-3655

~ SIGNATURE AND TYPED OR PRINTER WAME OF SIGNING OFFICER DR DIRECTOR Cale Daytime Phone &




