FILED

Apr 21, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000050239 04-21-2008 90100 014 ***150.00

1. Entity Name

THOMAS J. THOMPSON, P.A.

b oA A
Principal Place of Business Mailing Address .
1007 S. WASHINGTON AVENUE 1007 S. WASHINGTON AVENUE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

I E A

01312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE r=To AopiedFo

55-0834500 Nat Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Reglstered Agent

1007 S, WASHINGTON AVENUE DO NOT WRITE
TITUSVILLE, FL 32780 . lN THlS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ) am lamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
- Signature. ryped or prinied name of registered agent and utle 1f apphcable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I!_FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS l
e D
NAME THOMPSON, THOMAS J
STREET ADDAESS | 1007 S. WASHINGTON AVENUE
crv-s-2P | TITUSVILLE, FL 32780 g
TLE e
HAME
STREET ABDRESS
CITY-ST-21P
TILE
NAME
STREET ADDRESS

av-s1.2p DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
ClIY-5T-2IP

TTLE

NAME

STREET ADORESS
CITY-§1-2ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby cartily that 1he information supplied with this filing does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 16 exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an attachment with an address, wih all other like empowered.

SIGNATURE: / -Z\/ MH-L-0¥ 232126954,

SIGNATURE AND TYPED DiPRlNTE’NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




