2008 NOT-FOR-PROFIT CORPORATION
ANNUAL -REPORT (AR)

DOCUMENT # N04000006322

1. Entity Name

T.G. THOMPSON REHABILITATION COUNSELING

SERVICES, INC.

May 0

Prneipai Fiace of Businuss

613 NW 3RD AVE
FT LAUDERDALE FL 33311

NMaling Addrosz

613 NW 3RD AVE
FT LAUDERDALE FL 33311

AR

2. Principa: Place of Busingss - No P.O. Box #

3. Mauling Address

Sutte, Al #. ate.

Suile, Apt # el

15t MOORE

FILED

1,2008 08:00 AN
Secretary of State

MO

CR2E037 (10/07)

City & State

Ciy & State

4. FEI Number

57-1208762

Appled For
Not Applicacle

Z Couniry Zi Court i i :
P ’ " v . Cerfificate of Status Desired Ll $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FRANCOIS, MARCUS

613

NW 3RDC AVE

FT LAUDERDALE FL 33311

srreet Aaaress (P.O. Box Number is Not Acceptaple)

City

Zip Code

FL

8. Tre above named entity sunmits 1his statement for the purpass of changing its reisiered office of registered agent, or bolh, in the State of Floriga 1 am tamiliar with, ana accepl

the cbhgations of registered agent.

SIGNATURE

Sigratern, Iypad o pringad remae of reg ered 3gerl and tl e J acpreat o

(NOTE Ry pigmpd AQuni 1a0nmpll 12120, (-0 WD [CNSIALIG T

CATE

oA

8. Electien Campaign Finanging
Trust Fund Contribution.

$5.00 MayBe i ke
i Florida'

Added 10 Fees

A

Department of:State

tyon

i

A 10.

OFFICERS AND DIFECTORS

ADDITJONS.'CHANGES TO CFFICEERS AND DIRECTCRS IN 10

1.
TE P 3 Delsts ThE T Change  [7] Aadition
RakE THOMPSON, GEORGE T NAME
STREET ADDAESS | 7OBO NW 6ST STREET ACDRESS
Y- §1-21P PLANTATION FL 33317 CITY-57-Zif T, !C'!:'
BIE s T Dyiete IF [ Change  [J Acdilicn
HANF JACKSON, ROBIN ANE
STREET ADMAESS | 7080 NW 65T STREET ADDRESS
CITY-S7-2iP PLANTATION FL 33317 CITY.3T- 70
TILE T O peize TME [ change [ Addition
KAKE KINTCHEN, TYRONE NAVE
STRFET ADDRFSS | 7080 NW 6ST STREET 4B0PRSS
CITY-§T-21P PLANTATION FL 33317 CITY-5%-7P
TE  oelare TITLE [ Change [ Aodilisn
NAWE NALKE
STREET ADD3ESS STREE] ADDRESE
CITY-ST- 2 CINY-57-2P
HIL ] Dajate mi [ Change [ Addit:an
HaME NANE
STALET ALDSLSS SIREET ALLPLSS
CITY-ST-2P CIiY-8T- 2P
Hilla [ pelet= M [ Change [ Addilion
HANE INAME
STHEET ADDRESS STRCET ACURESS
CITY-S1-2IP CIvY-ST-21P

12. | hereby cenity that the information supplied with this filing does not quailfy for the exempuons contained in Secton 119, Flonda Statutes. | further certity that e intormation
indicaled on this raport or supplemental repor 1s true and accurate and that my signawre shall have the same lagal etfect ae if made under oaln, that | am an officar or drector
of the cargoration or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11

if changed, or on an gitachment with an address, with all other ke empowerea.

SIGNATURE: “fi-ihe o

£ ORGE T2 T HINMIPSE

.

N oo oy

04-L] -0%

TE4-L¢7_ (37




