2@06 NOT-FOR-PROFIT CORPORATION

FILED
ANNUAL REPORT (AR)

Mar 10, 2006 8:00 am

DOCUMENT # N04000006322

1. Entity Name

T.G. THOMPSON REHABILITATION COUNSELING
SERVICES, INC.

Secretary of State

03-10-2006 90019 031 ****g] 25

Principal Place of Business

613 NW 3RD AVE
FT LAUDERDALE FL 33311

Mailing Address

613 Nw 3RD AVE
FT LAUDERDALE FL 33311

IRV A0

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E037 {10/05)
City & State City & State 4. FEI Numbar Apptied For
57-1208762 Not Applicable
2 Countr Zi Countr ! iti
P untry ® Hniy 5. Ceriificate of Staius Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAQ;‘}NCOI'S

umbey is Not Acceptable

MARC S

Street Address (P.0, Box

613 Nl A

RHONDES, HOLLIS
613 NW 3RD AVE
FT LAUDERDALE FL 33311

Zip Cede

ERT LA uNEROALE  FLE3Y,

8. The above named enlity subrmuts this statemenl for the purpose of changing its Tegistered olfice or registered agent, or both-m the-State of Fiorida. | am famitiar-with, 24 accap!
the cbiigations of ragistered agent.

soNATURE ’/’7WM Fonrpid

3/3/0¢

Stgnmu-é lyped O prnted narme of registered ageant ond ttle | apohcable

{NOTE Registered Agenl signature equired whail reinsianng)

‘ DAT!

i g e s

Due By Mayi 2006 >

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

H - Make Cﬁécf(?dyable'to“ :
R Florlda Department of State

&

10.

11. ADDITIONSJ‘CHANGES‘TO OFFICERS AND D!HECTOF!S IN 10

OFFICEIHS AND DIHECTOHS
TITLE P O Delee TITLE [J Change [ Addition
NAME THOMPSON, GEQRGE T NAME
STREET ADDRESS | 7080 NW 6ST STREET ADDRESS
CITY-5T-2iF PLANTATION FL 33317 CITY-51-21p
TIE S ] Detete TILE [ cChange [ Addition
NAME JACKSON, ROBIN NAME
STREET ADDRESS | 7080 NW 85T STREET AGDRESS
CITY-5T-2IP PLANTATION FL 33317 CITY-51-21P
ITLE T 0 Detere e _ e T Chance | [T Addition
HAME KINTCHEN, TYRONE T B Y — T -
STREET ADDRESS {7080 NW 6587 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 Cry-§T1-29
TME [ oetere THE O Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST- 2
TITLE [ pelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CiTy-ST-2IP CITY-ST-2iF
TILE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does net quality tor the exemptions contained in Seclion 119, Florida Siatutes. | further certity that the infarmation
indicatad on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an ’iddrESS with all other like empowered.

SIGNATURE: /In A \u%wé/w

U9 -4(7- 6277/




