FILED

Mar 03, 2008 8:00 am
2008 FOR PROFIT CORFORATION | Secretary of State

03-03-2008 90185 014 ***150.00
DOCUMENT # P03000123466
1. Entity Name
JULIA A, THOMPSON, P.A.
Principal Plzce of Business Mailing Address q “ “ 'j b d 19
461 SANDY CAY DR 461 SANDY CAY DR
MIRIMAR BEACH, FL 32550 MIRIMAR BEACH, FL 32550
TR 0P S LR 0 O T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0382478 Not Applicable
e Country o Gountry 5. Conicate of s Desved (1 3878 Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

INGAM, DOUGLAS T JR L(:WUYMA\ -
912 SPANDSTEE treket Q. coeptable
NICEVILLE, FL 32578 A EN iﬁ’ m’ %!

MR FHAN FL 2P

8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - W@ﬂ‘:ﬁm—lf# /;{ﬂ 5)7,/0 Z/

& aarre of d agent ana ude Il lnmn&/ (NOTE: Ragisie: ea kéem s-!n;ua requited when reinstaung
[
FILE NOWH! ‘FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 May Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Coniribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FILE P O detete TME O change (7 Addition
NAME THOMPSON, JULIA A NAME
SIREET ADORESS | 461 SANDY CAY DR STREET ADDRESS
CITY-57-2IP MIRAMAR BEACH, FL 32550 CiTy-ST-218
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21°
TITLE 2 pelete TITLE [Jchange [ Addition
HAME . e NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O pelete TITLE 1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADUAESS
CITY-ST-2IP GiTY-ST-71P
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURLSS
CITY-ST-2P CITY-5T-2IP
THLE ) O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-§i-7P CITY-ST-21P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contaired 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.
& ;Z’/Q i/ﬁ §F_ 550830555
ata

Daypr-a Phone #

SIGNATURE:

IGNING nrnc@mmmn




