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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Tﬂ‘OWIF‘SoN‘ EDucpfrmmﬁ—L CDRP@RR‘HON

{Name-of Corporatson)

DOCUMENT Nuﬁ\aamz p@ 200005 2 ? 70

The enclosed Statement of Change of Registered Gffice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

PHTchzpf T%m PSor

{Name of Contact Person)

T Hompsons EDMM’}GNAL (} ORF

{Firm/Company)

£o0 CUooDRuFF Bve .

ddress) ','1‘(
Creprwnrer , FL 33756
{Ciry/State and Zip Code)

For further information concerning this matter, please call:

-
(Q}i}mlcw | ompsan at{ ZQJZ ) ij[fhﬁclqg
{Name of Contact Person) o rea Code aytime i elephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: d A

Amendment Section %r%mecﬁan

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

KI[AL, W&chm o fo

Mﬁ.ﬂ ) ,g-u.a,(m:/.\o tﬁ_agt«’&m
cumosgns j»wﬁutg and Dirnecedsrma .



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation arganized under the lavs of the State of FLor i1 DA
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: THOMPSOA EducnTionnL Co RPORATION

2. The principal office address; 2 oo ! Qﬂ ODRUFE Q YENWE

CienquwaTer Fl 33956

3. The mailing address (€ different); My CLeverand ST _PmB iU
| CLEARWATER £1L 33754

7
4. Date of incorporation/qualification: _ & g 9 Z é_\O 02 Document number: E s, 2 C'QQQ, i AQ fZQ

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

EDWARD J THomMPIINS
0 = ST

: =
— CLERRWATERA, FL 33755 = 22 S
: L8 =
6. The name and street address of the new registered agens (if changed) and /or registered office s =
(if changed): >= Ty g
g2~ =2
™
E‘QM}HR?) J T;&}nmpcnz\} To = S
. -‘1 \ —
206 Weobrurfe Rvenue o=
' (P.0. Box NOT acceptable) 2E on
Sm o

— CLERRWATER | F)L 33756
The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resofution duly adopted tf:gr itg board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Parrici MP.SO

mired or ypod e and litie

I hereby accept the appointment as registered agent and agree to act in this capacity,
I ﬁtrth?_’}r’- c_zg%g to comgf with the ro%;'sions of?xll smmtefr relative to the pmp’gr ar?t;’ comflete performance
af my duties, and I am j@miligr with and accept the obligation of my position as reg[zsrere agent, Or, if this

ocumant is being filed ely to reflect a change in the registéred office address, I hereby confirm that the

&4 in writing of this change.
2/2% /07

f (Thte!

If signing on behalf of an en

' yped or Printed Nunw)
* # % PILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE045 (805)



