"2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000063336

1. Entity Name

EDITH 8. THOMPSON, INC.

Pyincipal Place of Buginess

167 STATE HIGHWAY 83, N,
DEFUNIAK SPRINGS, FL 32433

Mailing Address

P.0. BOX 1127

DEFUNIAK SPRINGS, FL 32435 S
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5. Centficate of Stafus Desired

6. Name and Address of Currant Registered Agent

RAMEY, E. ALLAN
1250 CIRCLE DRIVE.

DEFUHIAK SPRINGS,

FL 32433

Fee Required

DO NOT WRITE
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8. The above named entity submits this Staterment for the purpose of changing its registered of_ﬁce or iéQISZeréd agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obfigations of regislerad gent
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Wi PD : N
hiAME THOMPSCN, EDITH S
STREET ADDRESS | 364 PECK CAWTHON ROAD
CITY-ST-2iP DEFUNIAK SPRINGS, FL 32435
HHE D S
NARE THOMPSON, WAYNE S
STREET ADDAESS § 364 PECK CAWTHON ROAD
CiTY-ST-3P DEFUNIAK SPRINGS, FLL 32433
TELE VD A
HAME BAREFIELD, CELESTINE T
STREET ADBRESS | 273 HIDDEN LAKES TRAIL
GIY 5T 0t DEFUMNIAK SPRINGS, FL 32433 ) Do NOT WRITE
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CHY-51-2P
TME B
NARIE
STREET ADDRESS
CITY-$T-2P
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12. | hekeby certify that the intormation supplied with this filing does not qué’iiiy for the exemptions contained in Chapter 118, Florida Statutes | further certify that the Information
inclicated on this report or supplemental report is trug and aceurate and that my signature shall Fave the same legal effect as if made under cath; that | am an officer of diractor

of the corpordtion or the receiver or Inistes smpowered 19 akecute this report a5 required by Chapler 607, Florida Siatutes; and that my name appears In Biock 10 or Black 11

h%nt with C]ri;ddres_s. with all cther fike empowered.

changed, of on an attae

SIGNATURE:

47300 Bp-897-4847

SIGNATURE AND TYPED OR PRINTED' OF SIGNINGIOFFICER OR DIRECTOR

Cae Daveiime Phane o




