2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Mar 20, 2007 08:00 AM

DOCUMENT # P96000063336

1. Entity Name
EDITH S. THOMPSON, INC.

Secretary of State

Mailing Address

P.0. BOX 1127
DEFUNIAK SPRINGS, FL 32435

Principal Place of Business

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

DO NOT WRITE IN THIS SPACE

RN

01042007 No Chg-P CRZE034 (11/05)

4. FEI Number Appiled For
62-1674529 Not Applicabla

5. Cortiicate of Status Desired O E?a.;esq lﬁfﬂ“"“a'

8. Nama and Address of Current Reglstered Agent

RAMEY, E. ALLAN
1250 CIRCLE DRIVE.
DEFUHIAK SPRINGS, FL 32433

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and aceept

the cbiigations of registared agent.

SIGNATURE

Signature. typed or printed name of regisiersd agent and tile if applicable.

(NOTE: Reglsterad Ageni signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS [
TITLE PD
HAME THOMPSON, EDITH S

STREET ADDRESS | 364 PECK CAWTHCN ROAD
CImY-ST-2P DEFUNIAK SPRINGS, FL 32435

TILE D

NAME THOMPSON, WAYNE S

STREET ADDRESS | 384 PECK CAWTHCON ROAD
CITY-$T-2P DEFUNIAK SPRINGS, FL 32433

TITLE v

NAME BAREFIELD, CELESTINET
STREET ADDRESS | 273 HIDDEN LAKES TRAIL
CITY-5T-2IP DEFUNIAK SPRINGS, FL 32433

TILE

NAME

STREET ADDRESS
Cy-51-2IP

TILE

NAME

STREET ADDRESS
CITy-5T-2IF

TLE
NAME
STREET ADDRESS

CIy-ST-ZIP

 U00000573472
0372580750031 -

4
21-003 150, 10

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fling doss not quallfy for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have tha same legal effect as it mada under cath; that | am an officer or director
of 1he corporation or tha receiver or trustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ?Jﬁx% 5, WW

2-{1-07

HIGNATURE AND TYPED OR PRINTED NAME OF llﬂﬂrﬂ OFFICER ORf DIRECTOR

Date Daytime Prona #




