FILED

Apr 28,2008 8:00 am
2008 FOR PROFIT CORPORATION | ecretary of State

04-28-2008 90381 027 ***150.00

DOCUMENT # P05000079831

1, Enity Marre

B J THOMPSON, INC.

Y ; A
Principal Place of Business Mailing Address /3/
8653 CR 624-A 8653 (R 624-A 4008635

BUSHNELL, FL 33513 BUSHNELL, FL 33513
T T S i 1T
Suile, ApL#, ato. Suite, Apl. #, alc. 03312008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
20-2951073 Not Applicable
Fip Couney Zip Country 5. Cerlificale ot Status Desired O ?i‘gil‘::’;{;m"a'
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
HALE, FRED H :
5650 PARK BLVD STE 1 Skreet Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781-3354
City F L Zip Code

8. Tha abova namad enlity submits this statement for the purpose of changing its registered olfice of registered agent, or both, in the State of Florida. | am famiiiar with, and accept
:he obligations of registered agent.

SIGMATURE
Signature, vped of printed name of reqisisnad agent and Tile il appkcable. {NOTE: Regiziersd Agant sigratucs reguired woen reinstating) DATE
FILE NOWHI FEE IS $150.00 8 Election Campaign Financing 0 $5.00 may 86
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
40, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD 3 Deleto me PD Change [ Addition
HAME THONMPSONBEVEREY-T HAME -
STREET ADDRESS 18653 CR F24-4 soonsss | L HOMPSON, DAVID R
CIY-31-0F - EHA SN 33645 CITY-5T-2IP 8653 CR 624-4
TinE O oelels THLE BUSHNELL FL 33513 J Change ] Addilion
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T- 2P
HiLk ) Geiste THLE [ Change ] Agdition
NARE NAME
SIREET ADONESS STREET ADDRESS
Gre-ST-2R CITY-ST-2P
TILE 5 oeiee THLE [J Change (3 Acuition
HAHE NAME
SIREET ADDRESS STREET ADDIRESS
Gy 5T ap CIrY.51- 2P
e 7 oaleln TILE (O change (T Addilion
HAMIF HAME
SIREET ADDRLES STREET ADDRESS
e 50-ap CITY-57- 2P
e [ Detele 3 [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
LIEY 4T CITY-S7- P

12. 'heraby certily that the informalion supplied wilh Lhis Illing doas not gualify lar the axemptions contained in Chapler 119, Florida Siatutes. | lurther certily that the information
indicatad on this report or SupRlemental repart is true and accurate and that my signalure shall have the sama legal effect as it made under oath: that | am an officer or director
al \he corparation or thprBceivenar trustes empowered to execulé this repart as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 i

changad, or nnan chment wilh an address, with all olher like empowerad.
'7’/ 749‘8’ 342 795-585)
T e

4
PRIWD NAME OF SIGNING QFFICER OR DIRECTOR Davre Phone »

SIGNATURE:




