FILED

Jun 18, 2007 8:00 am

2007 FOR PROFIT CORPORATION, s Secretary of State

05-01-2007 90047 021 ***150.00

DOCUMENT # P06000105705
1. Entity Name
THOMPKINS & ASSOCIATES, INC.
Principal Place of Business Malling Address
4508 CRIMSON CT 4508 CRIMSON CT
ORLANDO, FL 32808 ORLANDO, FL 32808 : 880 19 28 1
e B L

Suita, Apt. #, etc. Suila, Apt, ¥, elc. 04302007 Chg-P CR2E034 (12/08)

City & State City & Siata 4. EEINu Apptied For

N ﬁogb‘éq 3 a (Dg Not Applicabla
Zio Country ap Couniry 8. Cenificate of Status Desired 0 ?:'sz‘ml
&. Name and Address of Current Roglstersd Agent 2. Nama and Address of New Registerad Agent
N - - Name -
THOMPKINS, JACQUELINE D
4508 CRIMSONCT Streat Address (P.0. Box Number is Nol Acceptable)
ORLANDO, FL 32808
City FL l Zip Code

8. Tha above named entity submits this slatament lar the purpose ol changing its iegistered office or registored agent. or both, in the State ol Florida. 1 am lamiliar with, and atcept
the chligations of regisieredt agant.

SIGNATURE
SIQRaRNA. TYDND O Orirted i D registered S8 8 Uty ¢ spplcatHe {NOTE: Faguised AGENT SI0ABL & 1 Gum ed whin [ewislaling) DAtE
FILE NOWI!I FEE IS $150.00 8. Election Campalgn Fancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  AddedicFees
10. OFFICERS AND DIRECTORS 19, ADDITIONS FCHANGES 10 QFFICERS AND DIRECTORS IN 11
me DPVT O Datete e O Crange  [J Aadition
NAME THOMPKINS, JACQUELINE D HAME
STREET ADORESS | 4508 CRIMSON CT STREES ADDRESS
CiTY.ST- 29 ORLANDO, FL. 32808 CITY-$7-2P
IME O petete TITLE O cnange  [JJ Asdition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST-2P
TMLE 3 Deler THLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 7P cirv-s1-1¢
e 3 petete e T Dcramgr O Aadion
NAME NAME
STREET ADDRESS STREET ADDWESS
CITY-§3-2P CiY-ST-2F
TILE , . 3 ekein HrLE Ocrangs [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
Civ-51-0p cmy- 5. ap
e O ekt TLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
Cav-51-np Ciry-sT-2IP

12. L heraby certity that the information supplied with this lii’:r:g does nol qualify lor the examphons contained in Chapter 119, Florida Statutes. | further certify that the inlormatign
indicated on this sepon of supplemental report is true and accurate and that my signalure shall have 1he sama legal effect as i made under caih; that | am an gificer of director
olmﬂ:bcorpoid allon ulhg':ecawa' r of irustea empowarad lo axacule thig report as requitad by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
! ad, or on an atta

SIGNATURE:

nt with an address, with al other Like
~

mmmnumwimmnunfnplmmu

V4



