-~ - | FILED
2Q07. FOR PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT {(AR) . 5 Secretary Of State
DOCUMENT # P06000092816 R 05-09-2007 90097 020 ***150.00

1. Entity Name

MJ THOMPSON INVESTMENT COMPANY

Principal Plage of Busincss Mailing Addross
9511 WHITTINGTON DRIVE 9511 WHITTINGTON DRIVE i BG 0 19 25 1
JACKSONVILLE FL 32257-5426 JACKSONVILLE FL 32257-5426 .

USSR TR S R

2. Principal Placo of Business - No P.O. Bax # 3. Mailing Addross
Suita, ApL ¥, aic. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slae El Applicd For
‘B~ 03497 89
Zp : Country 4 e Country 5. Coriificato of Stalus Dosireg a ?g -R’fq;“x’m'
6, Name and Add: of Currert Rey) d Agent 7. Nams and Addrass ot New Registered Agem e 1
Naime
MAXWELL, RONALD W ESQUIRE i
1812 UNIVERSITY BLVD SOUTH Sueol Address (P.0. Box Number is Not Acceplanie}
JACKSONVILLE FL 32216-8931
City FL J Zip Code

8. The abovo named entity submits tms swalemenl for ha purpese ol changing ita registered olfice or regisiered agent, or both, in the State of Florida, | am lamiliar with, and accepl
tha obligations ol registared agam

SIGNATURE

Sgnifurd, lypad o prnted name of regulerdd agdnt and the I 800 obie (NOTE. Reprsteroa Age Al Brynal um egrared when isnslaling) DWIE
FILE NOWI!! FEE IS $150.00
Camaa's;ﬂ Financing  $5.00 May Be
After May 1, 2007 Fea Will Be §550.00 iopa *‘W?ﬁuﬁaébﬂmnuuon ] AddadtoFees
Make Check Payable to Florida Department of State e Tangrtes
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN §1
s D O oelere mi O ctange [ Acdilion
NAME THOMPSON, MARY JO° NAMF
sIreE] ApDRess | 4012 SAN SERVERA DRIVE ST APDRISS
CITY-S1-2IP JACKSONVILLE FL 32217-4617 cHY. S 2IP
i o [ etete n ) chenge [ Addition
[Ty WILLIAMSON, J&., JAMES H NAME
s aporess | 9511 WHITTINGTON DRIVE SIREL| ADDALSS
CIFY-Si- 2P JACKSONVILLE FL 32257-5426 Iy - S1-2P
L D [ Deete It O change [} Aadition
ML | WILLIAMSON, RICHARD W NAME
SIREIADORESS | B447 SAN ARDC DRIVE STREL E ADORSS
CIY-Sl- 28 JACKSONVILLE FL 32277-4417 CITY - ST- 21
e 0 Oetete AT [T Change [T Addition
NAME NAML
SIRE] ADDRESS. SIRFLI ADDRESS
Ciry- SI- 2P ciy.s1-hp
ik ] Detele Tt O change [ Addition
NAME HAL .
SIREL | ADDRESS SIRH | ADDRISS
CiTy-st-ap Cy-50-2p
e [ Detete i [Jchange [ Aadition
HANF. NAME,
SIREET ADORESS STREET ADDRESS
cre- 81 P Ciry-s1-71f
12. | heraby certify thal the information supplied with this Mling does not guatity lor the exemptons contained in Soction 119, Florida Statutas. | further cornlify that tha information
indicaléd on Lhis report or supplomental report is irug and accurate and hat my signalure shall hava the same | olfoct as il mada under oath; thal | am an officor of diroctor

ruslea empowered 1o axeculs this reporl as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11

ik an addrass, with all other like empowared.
6~5-07 ( 90(/)750 3137

XDl TYPED O PRINTED NAME OF SIGNING OF FICER OR IMREC TOR Durtur Phooe »

of |ha corporalion or the receivegr
it changad, ¢f on ana




