2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. . . Feb 05,2007 08:00 AM

DOCUMENT # P06000000252 Secretary of State
1. Entity Name
BARBARA J. THOMPSON, P.A.
Principal Piace of Busingss Mailing Address
531 CENTURY DRIVE . 531 CENTURY DRIVE
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
e IO O
Suite, Apt. 4, ete. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
22-3918953 Not Applicable
Zlp Country Zp Couniry 5. Certificate of Status Desired O Eg‘ggqg?:;ﬂmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name e
THOMPSON, BARBARA J .
531 CENTURY DRIVE Street Address (P.O. Box Number is Not Acceplable)
MARCO ISLAND, FL 34145
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE Jakil -
Signalura, typed or printed narde’of registerea egent and Lilé If agblicable. (NOTE Ragisterad Agent slgralurg reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE [0 change ] Addition
NAME THOMPSON, BARBARA J HAME UNO0O0E20598
STREET ADDRESS | 531 CENTURY DRIVE STREET ADDRESS 02 /059°07-80044-002 150,00
CITY-ST-21P MARCO ISLAND, FL 34145 CITY-ST-27
Tme [ Delete TIME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TMLE [ pelete TME [ Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP “ CITy-ST-2IP
TITLE ' [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TITLE O detets TITLE [ Change [ Aadnion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-21P
TILE 3 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiher certify that the information
indicaled on this repart or supplemental report is trug 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 nama appears in Block 10 or Block 11 it

changea, or on an attlachment with an address, with all other like empowered. Iﬂ(&ﬂo{’ﬂ' 7 v—-ﬁom Iﬂ_f’o n
+

SIGNATURE: %n%e%m ! / Dar}[o 7 )"Bolz:ﬁpm%} "(?D l

o —




