2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000119651 Apr 30,2008 08:00 AM

1. Entity Name .
SUSAN E. THOMPSON, P.A. ' Secretary of State

Principa! Place of Business Mailing Address
3970 PARKWAY DR. 3970 PARKWAY DR,
MELBOURMNE, FL 32934 MELBOURNE, FL 32934

R

04252008 Ne Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE R AAEATo

20-3437823 Not Apphicable

| $8.75 Additicnal
Fee Required

5. Certificate of Siatus Desired

6. Name and Address of Current Registered Agent

3670 PARKWAY DR, . DO NOT WRITE
MELBOURNE, FL 32934 lN THIS SPACE

B. The above named entity submits this statament for the purpose of changing its regislerad office or registered agent, or both. in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printac name of registered agani and utle il applicabla {NOTE: Regrstarad Agent sigratuie raquired when tensiating) - DATE
HOBEE S350
., 9. Election Campaign Fmantﬁng $5.00 mayBe DS",.‘:,. -"DS‘B DBE‘DDE ISD. DD
FILE NOW!!! FEE 1S $150.00 . Y
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME THOMPSON, SUSANE

STREET ADDRESS | 3970 PARKWAY DR.
CITY-ST-2IP MELBCURNE, FL 32934

TILE

NAME

STREET ADDRESS
CITY-8T-ZiP

TITLE
NAME

v DO NOT WRITE

— | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
LITY-ST-28

e Coe e ; . -
NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby cerlify that the information suppligd with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes, | further certdy that the information
indicated on this report or supplamentalgéport is true and accurate and that my signature shall have the samae legal effect as if made under cath: that I am an officer or direcior
of the corporation or the recewver or trugfee empowered to execute this report as required by Chapter 807. Flonda Statutes; and that my name appears in Block 10 or Block 11.1f
changed, or on an attachment with a dress, with all other ke empowered.

SIGNATURE: E . P §23-08 321480593,

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR[ - Date Daytime Phone ¥




