FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000047892 I | 05-02-2008 90172 024 ***150.00

1. Entity Name

DAVID NEIL THOMPSON, INC.

Principal Place of Busingss Mailing Address qu “Bb“ “ 0

207 SHIRLEY'S WAY 207 SHIRLEY'S WAY }
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086 s . .
A | L
Suite, Apt. #, elc. Suite, ApL. 4. etc. 04242008 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEl Number Applied For
20-0914403 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O E‘g';esqa:’:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Narme
THOMPSON, DAVID NEIL
201 SHIRLEY'S WAY Street Address (P.O. Box Number is Not Acceptabie)
ST AUGUSTINE, FL 32086
City FL ] Zip Code

8. The above named entity sulamits this staterment tor the purpose of changing ils registerad office or registared agent, or beth, in the Staie of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGMATURE
Sgrawre, (ed or BRIk 0T G IBGISE BT JgUnt and itk ¢ applicabla, {MOTE Regeuerey Agerl SIGNalure regurad when scirstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Car\i}palgn firwancmg $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND TIRECTORS IM 11
TITLE PS 3 belele TITLE [ Change [ Addition
HAME THOMPSON, DAVID NEIL NAME
SIAEET ADLAESS | 201 SHIRLEY'S WAY STREET AUDRESS
Ciy-31- 2P ST AUGUSTINE, FL 32086 GITY-£7-2P
TIME [ poiste TITLE [ change [ Adéition
NAME HAME
STHEET ADDRESS STREET ADDRESS
cIy-s1-21P CITY-57- 2P
TITLE 3 Dewte TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS . STREET ADDRESS
CITY-31-2iP GIFy-ST-21P
THE [ peiets TITLE [ hange [T Adaition
HAME MAME
STAEET ADGAESS STREET AUDRESS
CITY-5T. 2P CITY-8T-2IP
TITLE O oete TITLE 1 cChange [ Additipn
HAME HARME
STHEET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST.2IF
i3 O peele TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CifY-$1-7P CiTy-ST-21P

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supglemental report is true and accurate and that my signature shall have the same legal effect as it mace uncler oath; 1hat | am an officer or director
of the corporation or the rec report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 31 it

et L]L/ 30/ 0%

SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING omcty DR DIRECTOR \ Date Daytims Phora

SIGNATURE:

Ay



