FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000047892 04-25-2007 90163 020 ***150.00
1. Entity Name
DAVID NEIL THOMPSON, INC.
Principal Place of Businass Mailing Address
2071 SHIRLEY'S WAY 201 SHIRLEY'S WAY
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
R U0 AT A
Suits, Apl. #, etc. Suite, Apt. #, atc. 04182007 Chg-P CRZE034 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
20-0914403 Not Applicable
Zip Souniry zp Couniry 5. Certiticale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass-of New Reglsterad Agent

Name

THOMPSON, DAVID NEIL -
201 SHIRLEY'S WAY Streat Address (P.Q. Box Number is Not Acceptabla)

ST AUGUSTINE, FL 32086

Cily FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapl
the obligations of registered agent

SIGNATURE
Sigrature, typed or orinted name of regisiered agent and ulke § appicable (NOTE' Regisiered Agent signature required when remsiahng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Delete TILE {Jchange [ Addition
NAME THOMPSON, DAVID NEIL NAME
SIREET ADDRESS | 201 SHIRLEY'S WAY STREET ADDRESS
Ciry-1-21° ST AUGUSTINE, FL 32086 City-51-2IP
TITLE [ Delete TLE [J Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-51-2P CITY-85-2P
nne O Delets HiLg (] Change [ Adilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Civy-ST-71P CITY-§T-2IP
TinE [ pelete TILE 1 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CHY-S1-7P
1ITLE ] Dalete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-21P
TMLE O elete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-S§1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the examplions contained in Chapter 118, Florida Slaluies. | further certify that the information
incicated on this report or supplemental report is true and accurate ang hat my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the regBher or lrustee gmpowered (o execute thigrdport as required by Chapler 607, Florida Statutes; and thal my pame appears in Block 10 or Blogk 11 if

changed, or on an altachg ith an Kdd Pss, Il ome ike e ered. ’ /
N Dae +

)
4
Daytme Phone #

SIGNATURE: (0

SIGNATURE AND FYPED GR PRINTED NAME OF SIGNING urncn?n DIRECTOR S




