2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000030601 o Feb 25, 2008 08:00 AN
1. Enlity Name
ity Nama Secretary of State
TERRY W. THOMPSON, INC.
Purcipal Place of Business Mailing Address
418 N DONNELLY ST - 418 N DONNELLY §7 T :
2. Prinzipal Place of Blisinns.s - No P.O. Box # 3. Maling Addrass
Sune, Apl. #, ¢ic Sute, &pt. #, g0, 15t MOORE CR2E034 (10/07)
City & Stata Ciy & Stale 4. FE1 Numier Appried For
59-3638924 Nt Appilcable
Zy Sung £ Co iti
P Gauniey P Lountry 5. Certlicale of Stalug Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current RBegistered Agent 7. Name and Address of New Registered Agent

N

THOMPSON, TERRY W

41 8 N DONNELLY ST Sureet Address (P.O. Box Number is Nol Aceeplable)

MOUNT DORA FL 32757

City FL Zijy Code

8, The aoctve namred 2rhily subrmnis s statzment for the puroose of charging its registeted oflice or1egpstarad agent, or cotr, in the State of Flonda. 1 am familiar with. and accept
the chigalions of registared agant

SIGNATURE

Sgnatre, typed o frered o o ror slema sierl a vl e Farpeeacn, INGSE Regisr-rag AGOnl ¢ (N lam feuiren w i consinr gh DATE

R IR . N

F“'E NOWI“ "FEE- IS $150.00° 8. Elpcuon Camoagn Fmdr‘r.mq $5 00 May e

Make Check ?ayabie o Flonda Deba"r'tr'riém of State Trust Fund Cefibuiicin. |- [ Acded to Fées
10. : DFFICERS AND D\RF("‘TOH‘; : 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
[ FI D Clpaere TIHE P d] Chamz () &ddition
e THOMPSON, TERRY W HEME (nno0: .hl IEE STen 150. 8l
STREET ADDRESS | 418 N DONNELLY ST STAEET ADORESS {1347 2 Sa-B00
CITY-ST- 717 MT. DORA FL 32757 Ciry-S1-2r
TE p O Daete TILE [D Changz {3 Aduition
HAME THOMPSON, SUSAN S HAHE
STRFETADDRFSS | 418 N DONNELLY ST ST2EFT ADLATSS
arv-51-27 [ MOUNT DORA FL 32757 Sy 81 A0
Nt O e 10LE T3 Change [ Adaition
HAME P
STRZET ADGRESS STACET ADDRESS
L5120 GHY-ST-2IP
NI O eew Tk 3 Change [T Acdition
HAHE ' HAML
SIREET ADGRLSS SIRELT ADDRESS
CITY-5T- 24P CIy-51-2i0
1k [ pece TITLE [} Change [ Adgition
HAME HARKE
SIRTT ATDRLGS STAEFT ALDRLSS
BTy -G EITV- 5140
NIk [ peaie it {5 ohange [ Adsiton
HAME HEHE
SIRELT ALDRLSG SIALIT ADDRLSS
SI-51 2 iy 81 ar

12. | hereby cerlify that the information supplied with this filing does nat qualfy 1or the exsrnglions comaingd in Secton 119, Flenda Staiutes | furtaer cerufy that the informalion
indicated on this report o supplemental repert is irie and accurate asa that my signaiure snali bave the same legal eftect as (f made under oalh: thiat | am an officer or direclor
of the corparation or the raceiver or trugtee empowsred 1o execute this repoit gs tequired by Chapier 607, Flarida Stetutes: and that my narre appears in Biock 18 ot Bleck 11
if changed, o on an atlachment wilh an address, with git sther Ik empowerso.

SIGNATURE:,Qfo /c//éa._ =Sus aw J- THopgason 2-27-0F AP 3&)’/3333

SIGWATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cxo e fnoe x




