FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am-,

ANNUAL REPORT Secretary of State

DOCUMENT # P03000116954 05-02-2007 90105 025 ***150.00
1. Entity Name
JENNIFER THOCMPSON PA
Principal Place of Busingss Mailing Address q “ 1 U 1 k Raded
55 SPRING MEADOWS DRIVE 55 SPRING MEADOWS DRIVE
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 S )
B I VAT NC AR AT
Suile, Apt. #, elc. Suile, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0314369 Not Applicable
Zie Couriry Zip Country 5. Certificate of Status Desired O Eeae'gesqﬁd;;ﬁ"’?al
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE B
PORT ORANGE, FL 32127
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature. lyped or prinied name ol registerad agent and title il appucable. INOTE: Regisierad Agent signalure required when reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 8. 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/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oelere TILE [ Change (] Addition
NAME THOMPSON, JENNIFER NAME
STREET ADDRESS | 55 SPRING MEADOWS DRIVE STREET ADDRESS
CITY-ST-ZiP ORMOND BEACH, FL 32174 CITY-5T1-2IP
e ] Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIry-§1-21P
TILE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-ST-2IP
TIE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 oelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-S1-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
- indicated on this report or supplemental repon is trug and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or 1 eiver or lrustee empowerad 1o gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

«changad, or on an att ni with™an adfiress, with all r like emgpowered.
1200 246 - 245-7724

avinme Prione #

SIGNATURE:

Al
E‘Enhﬂﬁe] NAME OF slfmrm OFFICER OR DIRECTOR

v



