FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

DOCUMENT # P03000118816 Secretary of State
1. Entity Name 05-03-2006 90214 047 ***150.00
THOMPSON HOLBORN, INC.
Principa! Place of Business Mailing Address
2601 HAM BROWN ROAD PO BOX 422941
KISSIMMEE, FL 34746 KISSIMMEE, FL 34742-2941
R S ISR RE RO AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04262006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0325972 Not Applicable
Zip Country zp Country 6. Certificate of Status Desired O Eese-ggqag:dmmd
6. Name and Address of Current Reglstsrad Agant 7. Name and Address of New Reglstered Agent

Name

THOMPSON, JASPER J
4373 REAVES ROAD Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florita. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prinied name of registarsd agent and bta f applicabls. {NOTE: Regstarad Agen: spQnature /squIrec when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D 7 tetete TITLE B Change [ Addition
NAME THOMPSON, JASPER J NAME
STREET ADDRESS | 4373 REEVES ROAD STREEY ADORESS | 4373 Reaves Road
CIvY-ST-2IP KISSIMMEE, FL 34746 CITY-SE-ZIP
TIMLE ST, ] Detete TIME Of Change [ Addition
NAME THOMPSON, LISA NAME
STREET ADDRESS | 4373 REEVES ROAD sTReET ADDRESS | 4373 Reaves Road
CITY-§7-21P KISSIMMEE, FL. 34748 CITY-51-2IP
TITLE VP O Detete TILE B Change [ Addition
NAME HOLBORN, DON NAME
STREET ADCRESS | 4369 REEVES ROAD STREET ADDRESS | 4369 Reaves Road
Cmy-ST1-2IP KISSIMMEE, FL 34748 CITY-57-21P
THLE [ Detete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-St-2p CAY-ST-2IP
TITLE O elet TRE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-51-7IP
TITLE [ Belete TILE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am en officer ar director
of the corporation or the receiver or trustee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an addrass, wi ika gmpowered

SIGNATURE:

zz{/;g/aé 407-932-4219

SIGNATURE AND TYPED 'OR DIRECTOR Dayuma Phone #




