2007 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOGCUMENT # P06000063931

1. Entity Name

THOMPSON-JONES DESIGNS, INC.

Principal Place of Business

4234 - 64TH DRIVE EAST

Mailing Address
4234 - 64TH DRIVE EAST

FILED

07 UMW 1s PH 5 1g
SECRET AL Ur 2 TATE

SARASOTA, FL 34243  US SARASOTA, FL 34243 US TALLAHASSEE ¢ LORIDA
_ : _ ]\ kIl
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 E IL
Suite, Apt. #. etc. Suite, Apt. #, elc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Num Applied For
Y _ (709979 Troresiess
Zp Counry Zp Country 5. Certiicate of Staws Desien [ gz;smﬁ"ém
8. Name and Acdress of Current Registered Agant 7. Name and Address of Now Registered Agent
Name
THOMPSON-JONES, VICTORIA S
4234 - 64TH DRIVE EAST Street Address (P.O. Bax Number is Not Acceplable}
SARASOTA, FL 34243
City FL = Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office of registered agent. of both, m the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnehae, typed or proed name of

le

agent snd

(NOTE: Agent mgr

eoued

DATE

FiLE NOW!) FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Terust Fund Contribution.

$5.00

T
Rados to FLLL 29707 ~D1050--013  ##150.00

HDOOSE4554-37

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delete e [DChange [ Aadition
NAME THOMPSON-JONES, VICTORIA S NAME

STREETADORESS | 4234 - 64TH DRIVE EAST STREET ADDRESS

CITY-57-2P SARASQTA, FL 34243 CATY-ST- 2P

TME VP ] Detete nME [JcChange  [] Addition
RAME JONES, JAMES R RAME

STREET ADDRESS | 4234 - B4TH DRIVE EAST STREET ADORESS

CiTY-ST-2P SARASOTA, FL 34243 CY-51-2P

e [} pelgte Tme [ Change  [J Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P LITY-ST-AP

e ] Detete TME [Jchange  [T] Addition
RAME NAME

STREET ADORESS STREET ADORESS

CoY-S1-5P CY-ST-2P

TRE 1 Detete ME [} chanpe |7 Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CaTY-ST. 2P

TLE T polete TILE [JChange ] Aseition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P CAY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 of Block 11 if

of the corporation of the,receiver or ustee empo
changed, or on an attachment wil -
[

SIGNATURE:

gt ali other like empowered.

Vi ctomn S Ti omps on ~JONES ZZ,,/?LZ.

FY/- 309332 ¢



