ANNUAL REPORT {AR)"

2007 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # No4000006322

1. Entity Name

T.G. THOMPSON REHABILITATION COUNSELING

Mar 06, 2007 08:00 A
Secretary of State

SERVICES, INC.

Principal Placo of Business

513 NW 3RD AVE
FT LAUDERDALE FL 33311

Mailing Adaross

613 NW 3RD AVE
FT LAUDERDALE FL 33311

L R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suilo, Apt # elc 15t MOORE CR2E037 (10/06)
Cily & Stale City & Slale 4, FE| Numbar Appilied For
57-1208762 Not Applicable
Zi Count i ;
» ounity Zip Country 5. Cerlilicale of Status Dosired [n 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agen! 7. Rame and Address ot New Registered Agent
Name

FRANCOIS, MARCUS
613 NW 3RD AVE
FT LAUDERDALE FL 33311

Street Address (P.Q. Box Number is Not Accoptable)

City

FL | Zip Code

8. The above named entty submits this stalomanl for the purpose of changing its regislered office or rogisterad agent, or both, in the State of Florida. | am familiar with, and accopt

tho ohligations of rogistered agent

SIGNATURE

Signatura. typed o printad nama o regisierad agen! and tile 4 apphcable {NOTE; Ragistared Age nl signatura requared when rainsianing) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Coniribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TIme P [ Detete e [ Change [ Adaition
NAME THOMPSON, GEORGE T NAME
STREET ARDRESS | 70B0 NW ST SIREET ADDRESS i e o
ciry-st-2Ip PLANTATION FL 33317 omy-st-2P s -']i]lﬁu.-i’ﬂu'ngfll %i‘lf.! {!"il"D a0
e s O Delete ME SRR R NI Change L Addiion
NAME JACKSON, ROBIN NAME
STREET ADDRESS | 7080 NW 65T STRIET ADDRESS
orv-s7P | PLANTATION FL 33317 EINyY-ST-2P
NIt T [ Delete TIIE [Jchange [ Adaition
NAME KINTCHEN, TYRONE NAME -
SIREEY ADDRESS | 7080 NW 6ST SIREETADDRESS
FIV-S1-2P | PLANTATION FL 33317 cly-s1-21
TLE [ Delete e O change ] Adeition
NAME NAME
SIRECT ABDAFSS STREET ADDAESS
CITY-SI-21P CITY-S1-2IP
HILE 1 oeie TITLE Ochange [ Addilon
NANE NAME
STREET ADDRESS STRLET ADDRESS
ClIy-SI-21P CITY-51-2IF
TINE [ Delete me [J change (] Addttion
NAME NAME,
SIREET ADDRESS STREET ADORESS
CITY-81-7IP CITY-81- 2P

12. | hereby certi

that the information supplied with this fitng doos not gualify for the exemptions contained in Section 119, Fiorida Sialulos. | furthor corlify thal tho information

indicaled on this report or supplemantal report Is rue and accurate and that my signalure shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or she receiver cr rusloe empowered 1o execule this report as required by Chaplor 617, Florida Statutes: and thal my name appears in Block 10 or Block 11
il changed, or on an aliachmenl wilh an address, with all other like empowored

SIGNATURE:

CHNATURE AND TYPED OR PRINTE

Ao THOMAS THOMPow

02 - 37-07

MF OF CIGCNING OEFICER OB DIBRECTOR D MNata

MNavlimra Phore &8




