FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
J. & S. THOMPSON ENTERPRISES, INC.
Principal Place of Business Mailing Address “ Q% 1\] J
801 LONGBOAT CLUB ROAD 801 LONGBOAT CLUB ROAD QQ
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 '
B O T
Suite, Apt. #, elc. Suite, Apt. #, efc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1027316 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;:gqﬁf:‘i,“o"ar
6. Name and Address of Current Reqistered Agent . 7. Namg and Addrecs of New Reglstered Agant
Narme-
THOMPSON, SYLVIAM
801 LONGBOAT . CLUB RCAD Street Address (P.O. Box Number is Not Acceptable}
LONGBOAT KEY, FL 34228
City FL | Zip Coda

8. The above named gntity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of régistered agent,

SIGNATURE
Signature, gpen o printed name ol registered agenl and tille il applicable (NOTE: Registered Agen: tignature requirec when reirsiaiing) DATE
FILE NOW“I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTCHS IN 11
TITLE PD : 3 Delete e Kl Change [ Addition
NAME THOMPSON, MARY V NAME
STREET ADDRESS | 216 PERRIN PLACE sreer anoress | HOUNDS EARS CLUB, P.O. BOX 188
ore-st-zP | CHARLOTTE, NC 28207 CAiY-57-2P BLOWING ROCK, NC 28605
TME SD [ Delete e [ change [T Addition
NAME THOMPSON DERHAM, JESSIE L NAME
STREET ADDRESS | 2837 FOREST DRIVE STREET ADDRESS
CITY-ST-7IP CHARLOTTE, NC 28211 CITY-§7-21P
TITLE D [ Delete TIHE [ Change [ Addition
NAME ] THOMPSON MANOFSKY, JO ANNE NAME
STREET ATORESS | 11 BROOKLAWN CHASE STREET ADDRCSS
CITY-§7-2IP ASHEVILLE, NC 28803 CrTy-51-21P
FITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-57-2P
TITLE [ peleie TITLE ) [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2IP
TME O Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-ZP CITy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained In Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation of the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, gf on an attachment with an agdress, with all other like empowered.
MARY VIRGINIA THQOMPSON
SIGNAW\K%W'F;——"PRESIDENT ok AS.Q00—7 (941)387-0810
! 7 U Dayime Prone o

st?ufuae AND TYPED OR PRINTELYMAME OF SIGNING OFFICER OR DIRECTOR Date

J




