2007 FOR_PROFIT CORPORATION _ .
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000030601 Feb 22,2007 08:00 AT
1. Enlily Namo
: r f e
TERRY W. THOMPSON, INC. Sec etary 0 Stat
Principal Place of Busincss Mailing Address
418 N DONNELLY 5T 418 N DONNELLY ST '
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suile, Apt. #, elc. Suile, Apl #, clc. 151 MOORE CR2E034 {10/06)
City & Stalo City & Slale 4, FEI Number 59-3638024 Applicd l.:c)r
Not Applicablo
Zp Country 2w Counlry 5. Cerlilicale of Slalus Desired | $8.75 Addtional
Fee Requuaed
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agant
Name
THOMPSON, TERRY W
418 N DONNELLY ST Sircet Addross (P.O, Box Number 1s Nol Acceplable)

MOUNT DCRA FL 32757

Cily FL Zip Code

8, The abova namad onlity submils this stalomaent for the purpase of changing ils registered office or registerad agent, or both. in the Stato of Florida. | am familiar with, and accept
lhe obligalions of regislered agenl,

SIGNATURE ‘

Sgoalure. lyped or prumiad namao f rogsiered ngent and tilg ¢ Appheatie (NGTT. Rugystored Agul signabum ragerad whan ramstanng} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elociion Campaign Finarcing  $5.00 May Be ‘
Trust Fund Contribuion [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
i D O Detele T, [ Change (] Additon

sl D ss | 418 N DONNELLY ST SIR AN S5 03/02/07-20023~023 150, 10

Ciy-si-2k | MT. DORA FL 32757 Y- S1-2IP *

nnr P [ pelete mir O Change [ Addilion

HNAMI THOMPSON, SUSAN S HAME

IRt TADDRess | 418 N DONNELLY ST SIREFT ADDRESS

CHY-SI- 71 MOUNT DORA FL 32757 .- . ey Sl AP

e [ peleie TILE [ change [ Addilioa

NAMI NAMI;

SIRLTT ADDRE S8 STRECT ADDHLSS '
eny-stap | ' oIV -S1-2P

i O Delete i I Change ] Adtdilion

HAME NAMI

SUNETADON 58 SINEL AN 53

Iy -s1- 2P J CINY -81- AP

Tt [ peletn e [ change  [J Addition !
NAMI NAME ..

SIREE T ADDRE 55 STREET ADDRLSS |
ClY-S1-4p CIFY-Si- AP

it [ elele Tmne Gichange ] Audirion
NAME NAME,

STRET 1 ADDRESS $IRL{ 1 ADDNESS

CIEY-$0-21F CITY-ST-2IF

12. | horeby certly thal the infermation suppliod with this filing doocs not quatily for tha exemptions conlained in Section 112. Florida Slalutes, 1 further certfy thal the information
indicated on 1his report or supplemental report is lrue and accurate and thal my signaturg shall have ihe same legal offect as il mado under oath. thal | am an oilicer or ciraclor
of tho corporalion or tho roceiver or trusiee empowared to exocule this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changod, or on an attachment with an address. with all olhor like empowerad.

SIGNATURE;Z«J.MA/LZMW ~Jusan J.THo mesont o02-do-0’7  F51-3%3-3333

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR | Dae Dayture Phonag ¥




