2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P03000123466

1. Entity Name
JULIA A. THOMPSON, P.A.

ecretary of State

04-30-2007 90468 029 ***150.00

Pnnmpal Place of Busmess Mailing Address

M%&

MIRIMAR BEACH, FL 325

MIRIMAR BEACH, FL 32550

Cad

¢ 77 B00A5152

2, Principal Place of Business - No P.O, Box # 3. Mailing Address

A 0 G

Suite, Apt. #, etc. Suite, Apt. #, gtc,

04192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-0382478 Not Applicable
Zi Count i i
P untry Zie Country 5. Centificate of Status Desired (] $8'75 A.ddlﬂonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INGAM, DOUGLAS T JR
912 SPAND STEF
NICEVILLE, FL 32578

TS T T 1

Mmqgﬁﬂs Not Acceptable}

ﬁ\tm\\(\,

FL 2DV

8. The above named gntity gubmitd this statement for the purpose af changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of Fgest ed aggnt,

SN

_J0oden T,

DAAS]

SIGNATURE
Signanre; %#ﬁmmdrmmeﬂmlmﬂﬂeiw ) (NOTE: A TE
FILE NOWII! FEE IS $150.00". 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be s55o. Trust Fund Contribution. Added 16 Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1 palete TILE Ol change [T Addition
NAME THOMFSON JULIAA HAME

STREET ADDRESS | 2.O-BOX-6626 4445 ‘5'“"’“"3— C‘MT & STREET ADDRESS

CITy-$T-2P MIRAMAR BEACH, FL 32550 ) CiTY-ST1-2P

TILE O elete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-ZIP

TME c [ oesete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2 CITY-S7-2P

TITLE [ pelere THLE [T Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CTY-ST-21P

TI7LE O Delete TILE O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ peiete TeE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same jegal effect &s If made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

¢thanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: OaZz A\Hprntir.

Va8

5//525/47 §540-330- 551

TURE AND TYPED OR PRINTED NAME OF aan OFFICER OR DIRECTOR

Date Davytime Phane #




