FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P03000154992 05-03-2007 90068 031 ***150.00
1. Entity Name
RAYMOND THOMPSON PSM, INC.
Principal Place of Business Mailing Address q“ 1“ YtV
403 NORTH HOWARD AVENUE 403 NORTH HOWARD AVE.
200 200 :
TAMPA, FL 33606 TAMPA, FL 33606 T
T B T
A4S Sunatake ST PAS supstete st
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022007 Chg-P CR2EO3 (12/06)
City & State - rry & State 4, FE! Number Applied For
Tewmge E . c mpe, (=< 20-0587047 Not Applicatie
Zip Cou-.try th Country - . 8.75 iti
33 624 .. ﬁ ¢ 6 3¢ { ﬁ 5. Centificate of Status Desied [ F§ee Rﬂm"m“'
6. Name. 5nd Mdmss of Current Regiseered Agent 7. Name and Address of New Registered Agent
THOMPSON, RAYMONDW - 'b““%(ﬂ\ QQ\{WY\J \l\!

403 NORTH HOWARD AVE Street Address (P. 0. Box Number is Not Acceptable)
200 - - ¥ <.
TAMPA FL 33606 S\ S Sunstote SE
City =7
lerpe FL 3% B

pey
P

8. The above named entity subm l'us statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the ol:gllganon%glsrered a
/ e
SIGNATURE < 5 )qé.ﬂj /Z / 'ch;j

Spnature, frned o pruted narme IPQIS\HEQ apent and vtle & appicabie. (NOTE: Registered Agem signature rnequenzd whan resrstring) DATE

FILE NOWII! FEE IS $550.00 9. Hlection Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e TTZCrange [ Addition
HAME THOMPSON, RAYMOND W NAME + .E g,( -
. a
STREETADDAESS | 403 N, HOWARD AVE. STE 200 sTReeTnoess | oree N S Sensg '
oTv-sT-26 | TAMPA, FL 33606 avsize | TomPe, [ 33634
MLE 7 Delete TILE [Jctenge [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CiTY-8T-21F CITY-ST-2IP
TLE 1 Delete THLE [ Crange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CitY-s1-2IP CITY-ST-2IF
LE O Delete e [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
LE O petere HILE (JcCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- &P 7Y -ST-7P
TME 1 Delete ILE {Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omY-§i-2P CiTY-8T-29

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, 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 made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: Wv/ﬁ: K Appon ﬂamﬂam/ s/i2for  §/E 68 GasD

mwpﬁﬁnmﬂmxuﬁnﬁsmnmmmmmm Cane Dayteme: Fhone «




