2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000139795

Apr 11, 2008 08:00 Al
Secretary of State

1. Entity Name LEN b4

ERNEST THOMPSON, INC.

Principal Place of Business Mailing Address

1805 CAMPHOR DRIVE 1805 CAMPHOR DRIVE
LAKELAND, FL 33803 LAKELAND, FL 33803

1 [[lAMMAWATE MR

) o ' 04092008 No Chg-P CR2E034 (11/085)
DONOT WRITE IN THIS SPACE 4. FEI Number Appiied For
. - ' : T ’ 20-0428349 Not Applicable
. . $8.75 Additional

§. Certificate of Status Desved O

T P I

H

. - .. : . ) Fee Required
8. Name and Addrass of Current Registered Agent : - o T L v ’

THOMPSON, ERNEST
1805 CAMPHCR DRIVE
LAKELAND, FL 33803

 DONOTWRITE
. SSPACE "

a2
-

cE

B L L

8. The above named ently submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent
- EEAS

SIGNATURE - :
S DATE B

Signalura, typed or printed name of ragistered agant and e if applicable (NOTE: Registered Agent slgnatura requlred whon rainstating) e .

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWI! FEE IS $150.00 Addad 1o Fos

After May 1, 2008 Faeo will bo $550.00

10. OFFICERS AND DIRECTORS [

TITLE D
NAME THOMPSON, ERNEST ¢
STREETADDRESS | 1805 CAMPHOR DRIVE )
CITY-ST-21P LAKELAND, FL 33803

e OO
4 ;.'3.-?8 uj:.'r__-:lzlij%fgbﬂﬂii' 150,00

s L e wl
NAME -' Pl . S '. ) . -: oL N
STREET ADDRESS - C
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

DO NOT WRITE

e T
NAME

STREET ADDRESS
OiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS . i
CITY-§1-2IP L

12. | hereby certfy that the information supplied witn this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. I'fanber centify 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 made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
+o- 708

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate




