DOCUMENT # P94000091866 Secretary of State
1. Entity Name
02-27-2006 90089 050 ***158.75
THOMPSON LAND GROUP, INC.
Principal Place of Business Maiting Address )
2109 EAST PALM AVENUE P.O. BOX 75828 : '
SUITE 205 TAMPA FL 33875
U
2%/ 3 LemnBerRTon ek OR
2. Principal Place of Business 3. Mailing Address
S <
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MCORE CR2E034 (10/05)
City & State City & State » 4. FEI Number Applied For
‘76;;N¢K / A T 59-3284218 Not Applicable
Zip Couniry Zip Counlry " ) $8.75 additional
?ng‘y /// MWN/ 5. Certificate of Status Desired K Foe Requirec;'
’6. Name and Address of Cfient Registered Agent 7. Name and Address of New Registered Agent
—— = ~ e RIS TT —=—_ [N semce—— o, S

2006 FOR PROFIT CORPORATION FILED
ANWUAL REPORT (AR) Feb 27, 2006 8:00 am

gABI%%EPHéSSEBHEPgECREEK DRIVE Street Address (P.O. Box Number is Not Accepiable}

SEFFNER FL 33584

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerecd agent.

SIGNATURE

Sigriature. typarl on praterd name ol regaleced aganl and bile il apphcatie {NQTE" Regislerad Agant signature requied when remstabng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. [} Added to Fees

1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
CwmE PD a O velete TE [ Change (1 Addition
" NAME MILLER, ROBERT G NAME

STREET ADDRESS | 2813 PEMBERTON CREEK DRIVE STREET ADGRESS

CIFY-ST-2IP SEFFNER FL 33584 CITY-SI-21P

TTLE [ Delete TILE 3 Change  [J Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

Y -§7-71¢ CITY-5T- 7P

THLE o _Lipewe M mr _ [1Ghange [ Addition | _
Y - i 1w

STREET ADRRESS STREET ADDRESS

CITY-S1-7IP CIrY-S1-2IP

TITLE 1 petete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-51-2IP CITY-51-21P

TITLE O pelete TILE [CJchange [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ChY-S1-2F

MMLE C vetete TILE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP oImy-81-7p

12. | hereby certily that the information supplied with ihis filing dees not guality for the exemptions contained in Section 119, Florida Statutes. | turther centify that the information
indicated on 1his repor of supplemeniai report is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am an officer or direcior
of the corperalion or the receiver or trustee empowered 1o execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachm%h all othe%ain@ow?red.
SIGNATURE: 2y A

SIGHATURE AND TYPED OR PAINTECRAME OF siflin’ GFFICER OR DIRECTOR Date Daytime Phona #

{4‘



