. +2007 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) FILED

DOCUMENT # P96000022394 Feb 02, 2007 08:00 AM
1- Ently Nama -Secretary of State
THOMSAWYER HOLDINGS, INC. ry
Principal Place of Busingss Maiting Addross
3250 N.W. NORTH RIVER DRIVE 3250 N.W. NORTH RIVER DRIVE
2. Principat Place of Business - No P.O. Box # 3, Mailing Addross

Suile, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Slale City & Slate 4, FEI Number Appliod For

65-0671837 Not Applicable
Zip Country Zip Country 5. Certificale of Staius Desired O ?i‘ggqli?g;'onal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name
THOMPSON, RAYMOND J
3250 N.W. NORTH RIVER DRIVE_____
T MIAMLFL 33142

Strect Address (P.C. Box Number is Not Accoplable)
i oAl o S e

Gity FL l Zip Code

.} 8. Tho above namod onlity submits this stalement for the purpose ol changing its registered office or registered agant. ar both, in the Stale of Flerida. | am familiar wilh, and accept
the obligalions ol regislered agenl

.

SIGNATURE

Sighalurg, fypad 0 ponled narg o regsigred agent and bka o apphenhle, (NOTT Rogustered Agani sqgnalurg rogueed when 1o nstahng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIII Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribulien.  [[]  Added o Fees

10, COFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

WL ] O Deleie i L0006 1 790 ] ceange [T Adeilion
o THOMPSON, RAYMOND J i [2/03/07-80007-011 150,00

sit 1A ss | 3260 N.W. NORTH RIVER DRIVE STRIE T ADORISS e ” =

CHy-sI-7IP MIAMI FL 33142 CITY-81 AIF

i [ pefete Tt Clcnange [T Adailion
NAML N

STREFT ADDRE 83 STRF! 1 ADDRI 5§

CNY-S1-AP CIY-51-/1P

s [ pelete i [ change [ Addilion
NAM: NAMI

STRIETADDHI 55 STRLE L ADDR 85

CiIY-81-21F CITY-$1-2IP - ’ ’

NI ] Delete i O ciange [ Adailion
NAML RAMi

SIKETADDD) 88 STRIT [ ADDIY 85

Y- S1-2p CINY-51- /1P

nee ] petere TNt [ change 7 Adurlion
NAMI. NAM

SIRET ADDRESS SIREE T ADDRLSS

CIIY 812 eIy -1 71

|18 [ Delele it ) Ghange  [J Addilion
NAM[. .- - - - - - NAME - - P - . . i
SIFET ADDR: 55 ST T [ ADDRESS

CIY-ST-7IP CITY-8i-2IP

12, | heroby corlify that the information suppliod with this filing does nol qualify for \he exemptions containod in Section 118, Florida Statules. ! further corlify that the information
indicated on this reporl or supplemental roport is true and accurate and thal my signaturo shall have the same legal effecl as if made under oath, thal | am an cllicer or dircclor
of the corporation or the receiver or lrusloe empowared to oxecute this reporl as required by Chapler 607, Florida Stalutos; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowcerod.

SIGNATURE; /\ <~ G /- 3/ - 7§3dfj £33-303¢

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

N




