2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P06000062443 ' ecretary of State

1. Entity Name
THOMPSON LAUNDRIES, INC. 04-30-2007 90441 049 ***150.00

Principal Place of Business Mailing Address
3617 CROWN PGINT RGAD P 0 BOX 57487
SUITE # 10 JACKSONVILLE, FL 32241 US

JACKSONVILLE, FL 32257 US

E T N ey B R T P ”“"m “l"l'l I"ll ||”|"m ||‘|| II""““ ”I“ MH l!l“ "“I“ ” Im

17 UNIVERSITY BLYO W. 1 RIPPLE (CREEK. N

Suite, Apt. #, elc. Suiie, Apl. #, ete 02082007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Nundber Applied For
JACKsoNVILLE, FL DéA'f‘J@é' PARK ! PL 20-485 7003 Not Applicable

%22!7 COUNDSA’ Z%}OO 3 Co?ng- 5. Certificare of Status Desired O Ei—;gtﬁ:ﬁj‘“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HERNANDEZ, MEREDITH A :am@ \')A'PCOQ U g(’ “\,E P THD H%Oi\]
treet Addregs ox Iy & is Npt Ac h!
21T SO POINT RORD e D,

JACKSONVILLE, FL 32257

VT ORAGE PARE  FL|Ggga

8. The above named entity subimils this statermnent for the purpose of changing its registerad office or registered agent, or both, i the State of Florida  tam tamiliar with, and accept

the obligations of reg;stere(:i_agenl,
r— 4-A-07

SIGNATURE
Srgnfury (yped o paried fime of registered agenl and the 1 apphcanie {NDTE Reysierea 4yer sighaiute recured aten remsiarngl DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_manc»ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
T TTLE P [ Delete TTLE [ Change ] Addition
NAME THOMPSON, RICHARD M HAME
STREET ADDAESS | 3617 CROWN PT RD £ 10 STREET ADDRESS
LTy -ST- 21 JACKSONVILLE, FL 32257 ery-S7-29
TITLE ST [ Delete LE O Change [ Addition
NAME THOMPSON, JACQUELINE P HAME
STREET ADDRESS | 3617 CROWN PT RD # 10 STREET ADDRESS
CiFY-ST-2P JACKSONVILLE, FL 32257 CITY-§T-21P
TmLE [ Derete TTLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIFLE T Delete TMLE O] change {71 Addition
NAME HAME,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY- ST-2IP
TILE O pelete THLE O Change ] Addition
NAKE HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2iP ClEy-5T-2p
THLE 2] Defete T [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P

12. } hereby certify that the information supplied with this filing does not qualfy for the exemptions contaned 1 Chapter 119, Flonda Statutes. t further cettdy that the information
indicaied on ihis report or supplementat report 1s true and accurate and that my signatute shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes, and that my name appears it Block 10 or Block 11 1f
changed, or on an attachment with an address, with ali other like empowered

4

SIGNATURE: g 4-2¢-01

EGWJRE AND TYPE] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (ate Dayt me Phore &




