2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000063336

1. Entity Name

EDITH S. THOMPSON, INC.

Principal Place of Business

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

Mailing Address
P.0.BOX 1127

DEFUNIAK SPRINGS, FL 32435 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Mar 12, 2008 8:00 am

gougosvs

AT O R

Secretary of State

03-12-2008 90031 026 ***150.00

01312008 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FEI Number Applied For
62-1674529 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Reglisterad Agent
Nams
RAMEY, E. ALLAN

1250 CIRCLE DRIVE,

DEFUHIAK

SPRINGS, FL 32433

Streat Address (P.Q. Box Number is Not Agceptable)

City

FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, type o printad name of regtstered agent and tite it applicable.

(NOTE: Registered Agent signature raguired when reinstating)

(=281

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 0 pelete TITLE O change [ Acdition
NAME THOMPSON, EDITH S NAME

STREET ADDRESS | 364 PECK CAWTHON ROAD STREET ADDRESS

CITY-87-Z)P DEFUNIAK SPRINGS, FL 32435 CITY-§7-ZiP

TINLE b O petete TITLE [ Change [ Addition
NAME THOMPSON, WAYNE S NAME

STREET ADDRESS | 364 PECK CAWTHON ROAD STREET ADDRESS

CITY-ST-ZIP DEFUNIAK SPRINGS, FL 32433 CiTy-ST-21P

THLE vD O pelete TINLE [ Change [T Addition
NAME BAREFIELD, CELESTINE T NAME

STREET ADDRESS | 273 HIDDEN LAKES TRAIL STREET ADDRESS

GITY-ST-ZIP DEFUNIAK SPRINGS, FL. 32433 CiTY-S7-20P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE O peiete TITLE [ Change [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CAY-57-2P CITY-ST-2IP

TE 3 oetete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
Indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an?hment with an address, with all other like empowaered.

SIGNATURE:

AN S YT

oYTESw)

5-10-086 8- 220012

SIGNATURE Al

TYPED OR PRINT,

D NAME OF 1IONING OFFICER OR DIRECTOR

Data

Daytime Phona ¥




