e aalke® - C -

' FILED
2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT | Apr 09, 2005 08:00 AM

DOCUMENT # P96000024697 Secretary of State

1. Entity Nama
WILLIAM DEFOREST THOMPSON, JR., P.A.

Principal Fiace of Business Mailing Address

1422 HENDRY STREET 1422 HENDRY STREET
STE 302 ' o STE 302

FT. MYERS, FL 33901 FT. MYERS, FL. 33901

(WALATSEROUCAMRORCA A N

04062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR==Tps AT

59-1848912 Not Applicatie
o ) $8.75 aqditional
| 5. Cartificate of Status Desired ] Fee Required

L e L aeemn et ST 3

§, Name _a_ﬁ:_! Address of Cum;lf.RegI;temd Agent —

1422 HENDRY ST. 4302 i o DO NOT WRITE
FT. MYERS, FL 33901 IN THIS SPACE

8. The above named entity sub}nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE . el TN L R
Sigratue, byped  printod nams of fegisiersd agem and Wile i apphizabla, HOTE: Replstsrad Agent sgnalure required whon renstaing) ... oaE
FILE NOW!!! FEE IS $150.00 8 Elestion Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10 T OrcERS ANDDRECTORS . .| — .
TITLE D
NAME THOMPSON, WILLIAM B JR. T O
STREETACORESS | 1422 HENDRY ST #302 : ; }{qﬂ,g‘ﬂ%%{ %'i L6 150,00
oY-sT-2P | FT. MYERS, FL 33001 o e Hge LA sl .
TITLE
NAME
STREET ADDRESS
CITY-57-21P N o B
TINLE
NAME

s o DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
Cry-st-ap

TITLE

NAME

STREET ADDRESS
Civ{-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-5T-21° B

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07%3)(":). Florida Statutes. | further cartify that the information
indicatad on this repert or supplemeantal report is true and accurate and that my slgnature shall hava the same legal effect as if made under cath; that ! am an offlcer qr directar
of the ¢erporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if
changed, er on an altachment with an address, s other like empowered. o

SIGNATURE: %/ﬁsd mrz B

ED OR Fmrrréj) NAME OF SIGNING CFFIGER OR DIRECTOR Daybme Phane ¥




