FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State

1, Entity Name
TOM THOMPSON ENTERPRISES INC
Principal Place of Business Mailing Address q“ U FAVE LI
2976 FAWN DRIVE 2976 FAWN DRIVE T
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US|
B BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2ZE(034 (12/08)
City & State City & State E L Nurm Applied For
%- E , 60 lq ﬂ Not Applicable
& Country Zp Couniry 5. Certificate of Status Desired d Eg';esq:i‘dr:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DICRESCENZO, ANGELA "

665 SE 10TH STREET Street Address (P.O. Box Number is Not Acceptable)

201
DEERFIELD BEACH, FL 33441-

City

FL ] Zip Code

8. The above named entity submﬂs is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registeredagen

SIGNATURE

Signalure, typed or pripted Tame ui registared agent and tite f apolcable. {NOTE: Registerad Agert signature required when reinstating} DATE
)

F
FILE NOWII| - FéEJs,ﬂso.oo
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. 4 - ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE PST, -:, ) O pelete TITLE [ thange [ Addition
NAME THOMPSON, THOMAS NAME

STREET ADDRESSTT 2076 FAWN DRIVE STREET ADOAESS

CITY-ST-ZIP LOXARATCHEE, FL 33470 CITY-ST-21P

e O Delete TLE VP ']"— O Crange  SKdition
e e 'Thon\psoﬁ

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-St- 2P a]_zg_‘ 2 3

TITLE O pelete TITE {7 Change |'_'| Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CirY-ST-2P CITY-S7-2IP

THLE (1 Detete TITLE [T Change [T Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-81-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 29

ME O pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-57-2P

12.. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplememal repon is true and accurate and that my signature shall have the same egal effect as if made under cath; that | am an ofticer or direclor
of the corporation of 1he receiver of trustee empowered 10 execute this repor as raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 i

changed, or on an atiachrpgnt with an adclres ith all other like empowered.
SIGNATURE: &/&[ w l 1_31 bw £
SIGN.ATUREHD TYPED OR PRINTE! OF SIGNING OFFICER OR DIRECTOR 0z

Daytima Phons &




