FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

P EnziSNLaijZAENT #P00000069734 04-11-2008 90035 040 ***150.00
J. & S. THOMPSON ENTERPRISES, INC.
Principal Place of Business Mailing Address YUUUIUVWY
8017 LONGBOAT CLUB ROAD 801 LONGBOAT CLUB ROAD
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
A VA AR A
Suite, Apt. #, elc. Suite, Apt. #. atc. 03222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-1027316 Not Applicatle
ap Cauntry e Counlry 5. Certificate of Status Desired ad ?i;?q l‘::’:f“““'
6. Name and Address of Current Registered Agent .. - 7. Name and Addrass of New Registerod Agent _
R Name -
THOMPSON, SYLVIAM
801 LONGBOAT CLUB ROAD Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228
City FL Zip Cods

8. The above named entity submits this stalement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signature. typed of pnnled nama of registerad agent ana e f applicatie. {MOTE Reqgisiered Agent Signaiuse (9GUves when reinsiating) -~ DATE. -,” . ._‘
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
_After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD £ Delete TITLE Kl change [ Adaition
HAME THOMPSON, MARY V NAME
STREET ADDRESS | HOUNDS HEARS CLUS, P.O. BOX 188 sweeraooress Hound Ears Club, P.O. Box 188
CATY-ST-TP BLOWING ROCK, NC 28605 GITY-ST-ZtP
TILE SD 7 Delete TILE O crange (] Addition
NAME THOMPSON DERHAM, JESSIE L NAME
STREET ADDRESS | 2837 FOREST DRIVE STREET ADDRESS
cITY-ST-ZP CHARLOTTE, NC 28211 CITY-S1-2p
me D [ pelete TILE O change [ Adétition
NAME THOMPSON MANOFSKY, JO ANNE NAME
STREET ADDRESS | 11 BROOKLAWN CHASE STREET ADDRESS
CITY-$T-2P ASHEVILLE, NC 28803 city-51-21P
TMLE [ petete TINLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-5T1-7P CiTy-ST-2IP
TIMLE 1 pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.-ST-7IP
TLE [ petete HilLE . [ Change "] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CHY-5F-2IP

12. | herehy certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further cerlify that the informalion
indicated on this sepon o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an offiger o1 director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAT|URE: M A/ (/ V{G’/ MP%WW e WS,QOCJ )/‘KZX 9637638

SIGNATURE Afm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayiima Prione #



