. ‘2;\1)06 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2006 8:00 am

DOCUMENT # N02000008562

1. Entity Neme

JAMES THOMPSON COMMUNITY DEVELOPMENT, INC.

Secretary of State

05-19-2006 90027 049 ****6525

Principal Place of Business

1806 N. 8TH AVE.
PENSACOLA, FL 32503

Mailing Addrass

1806 N. 8TH AVE.
PENSACOLA, FL 32503

DO NOT WRITE IN THIS SPACE

ARMATARGRGNIS ARVRLA

04302006 No Chg-NP CR2E037 (4/06})

4. FEI Number Applied For
01-0768451 Not Applicable
5. Certificate of Status Desired O $8.75 aditional

6. Name and Address of Current Ragistered Agent

WILLIAMS, PRISCILLIA
1806 N. 8TH AVE,
PENSACOLA, FL 32503

Fea Requirad

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad offics or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, iyped or printad nama ol registered agent and tila if spplicable. {NQTE: Regislsed Agenl signature raquedd whan reinsialing) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be
Duo by May 1, 2006 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME SAMUELS, MARTHA P

STREET ADDRESS | 1806 N. 8TH AVE.

CIY-81-2% PENSACOLA, FL 32503
THiLE VD
NAME CARTER, JONETTE

STREET ADDRESS | 15561 STRATFORD

CIny-S1-29 SQUTHFIELD, MI 43075
TITLE TD
NAME NETTLES, DENA

STREET ADDRESS | 108 HOLLY ST.

CIvY-ST-2P MOBILE, AL 36608
THLE S0
NAME SAMUELS, FRANK

STREETADORESS | 1806 N. BTH AVE.

CiTY-ST- 2P PENSACOLA, FL 32503
TILE D
NAME WILLIAMS, PRISCILLA

SIREET ADDRESS | 1806 N. 8TH AVE.
CIvY-ST-2IP PENSACOLA, FL 32503

THLE

NAME

STREET ADDRESS
CIFY-51-2IP

- DO NOT WRITE -
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the carpotation or the receivar or trustea empowerad 1o executa this report as required by Chapter 617, Fioride Statutes, and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Date Dayume Phone #

0 ;;/3 o/06  F5)-u3Yezs




