M=y
!

- FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ALLEN THOMPSON GRGUP, INC.

Principzl Piace of Business Mailing Address ‘ 4 “ 0 835“7

17797 liS HWY 301 17797 US HWY 301 :
NORTH STARKE, FI. 32091 NORTH STARKE, FL 32091 ‘ _
P T e s —1 [IRSUR GG RNEIEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Mumber Applied For
: ‘ 20-8319 47 Not Applicable
e Country e Country 5. Certficate of Status Desired [ fi-gfqﬂ:;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
DECELLE, CARQLE K Steel Addiess (P.0. Box Numher s i A bie)
3253 BASS COURT treat ress (P.O. Box Number is Not Acceptable
GREEN COVE SPRINGS, FL 32043 IBITE o) Sk He
Ci Zip Code
"STopKE FL [£233%,

8. The above narned entity submils this statement for Ihe purpose of changing its registered office or registered agent, or both, in he State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratore, typad of printog tETIE B! regisierec agent and tte it acplicadle. {MNOTE: Ragisterod Agert signature recuitad when ransiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 may 86
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : T Detete e FPRESIDENT [ DirecToe A change [ Addition
NAME ALLEN, CHRISTINEL | NAME
STREETADDRESS 3 17787 US HWY 301 . STREET ADDRESS
CITY-ST-21P NORTH STARKE, FL 32091 . CITY¥-S1-2IP
it D O vetete nLE Vice PRESIDENT [ DieecToe B change  (J Addition
NAME THOMPSON, RICKY E NAME
STREET ADERESS | 17797 US HWY 301 STREET ADDRESS
QI -ST-2IP NORTH STARKE, FL 32091 CITY-8T-2IP
TILE [ Detere TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- TP CITY-$1-2IP
TILE O etere TITLE [ change [ Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cify-ST- 2P CiTy-S7-21P
Tme [T pelete TITLE [ Change [} Addition
HAME NAME
STREET ADDRISS . STAEET ADDRESS
ClTy-s1-2I0 CITY-5T-2IP
TITLE 1 petere TITLE [T Change  [7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP

12, ! hereby certify that the information supplied with 1his filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or thg'recefeer or trustee empowe, ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attdchmept with an address, withf all diher like empgwered.

SIGNATURE:

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davikre Prone #




