FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #M91286 04-07-2006 90025 019 ***158.75

1. Entity Nama

R. THOMPSON MANAGEMENT, INC.

Principal Place of Business Malling Address ' \wﬂ L

178 INDUSTRIAL LOOP 178 INDUSTRIAL LOOP ' - '

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

R s R RADER RN
Susita, Apt. #. elc. Suile, Apt. #, atc. 03282006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Numbar Applied For

59-2933357 Nol Applicable

Zip Country Zip Country 8. Certificate of Status Desired {ﬁ fz'g;qu‘:f;;“""al

—  —=—= —-B-Nama end Addresa of Currenl Reglstared Agent — - — —— 7. Name and Addrasa of New Raglstered Agent -

Name

FOWLER, PAT M.
155-5 BLANDING BLVD. Street Address (PO, Box Number is Not Accepiable)

ORANGE PARK, FL 32073

City FL I Zip Code

8. The sbova named entity submits this ataternent for the purpose of changing its registered office or reglstered egent, or both, in the State of Florida. | am familiar with, end accep!
the obfigatlons of registered agent.

SIGNATURE c i - e _ . ;
.Bv-nn. typred o printit riime of tegistered agent mnd File  spplicable. (NOTE: I\egbmud.\mt m-cmadwm-ehmmg) DATE
. . !
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 1 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, U,‘ Added o Fees b
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE DPT 3 belete ME (Jchange [ Addition
NAME THOMPSON, AARON PRES NAME
STALET ADORESS | 178 INDUSTRIAL LOOP STREET ADDRESS
CHY-51-2P ORANGE PARK, FL 32073 CITY-51-2P
TITLE 7 Detete TmE O Change [ Addition
MHAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP Citv-Si-or
TIE ] pelets MRE O Changs [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p Ciy-S1-2p
1me ] Oeleta e . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p City-81-2p
TITLE O cetete INE {0 Change (] Addition
NAME HAME
STREET ADDRESS C STREET ADORESS
CII_Y-ST- Zl!’ . CITY-51-2P .
LU i O peete L J e . ] ; 5 Change [ Addition
L T PP O S M ' TR I R
STREET ADDRESS STREEY ADORESS ) ] H o )
OTY-ST. 7P L o e CIvY-ST-2P .

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicatad on this repor or SupNlemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or directoe
of the corporation or the receivey or trustee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, of on an attachrhent with an address, with ther like empowered.
S\ olL  Yoer-26 4o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data T Deyiime Phane ¢

N
-

SIGNATURE: *




