2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 14, 2008 08:00 Al
DOCUMENT # P02000061191~ ST Secretary of State

1. Entity Name 'y
R.J. THOMPSON & SON, INC. N

Principal Place of Business Mailing Address
44655 CLAY GULLEY RD. 44655 CLAY GULLEY RD.
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251

A O

01062008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y FopiedFa

04-3689789 Not Applicable

O $8.75 Additionat
Fee Required

5. Certificale of Status Desired

8. Name and Address of Current Registered Agont = e

24658 CLAY COLLEY RD. DO NOT WRITE
MYAKKA CITY, FL 34251 lN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing ils 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 prnted name of rogistansd agent and tite i apphcable. (NCTE; Fnpistarod Agont signature raguied when reinstatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo HO0000734459
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added taFees DL;IE!DS_BDDSE*_DIE 15;[] Dn
10, . OFFICERS AND DIRECTORS [ |
e D
RAVE THOMPSON, JAIMIE

STREET ADDRESS | 44855 CLAY GULLEY RD.
cmy-ST-2p MYAKKA CITY, FL 34251

TME

STREET ADDRESS
CIry-ST-21P

TME
NAME

s . DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TMe
NAME
STREET ADDRESS ,
cmy-sr-zp - - DO S LR

TLE ) . .. . .
NAME

STREET ADORESS
CIFY-ST-20P '

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report of supplemental report g true and accurate and that my signature shail have the same legal effect as if made under oath: that ! am an officer or diractor
of the corporation or the receiver or ttustes s ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment witwan addreés, with all other like empowered,
/5%/ ///0/0d° &/ 3~267-¥po
Dfte / Dayurme Phone #

SIGNATUR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




