2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000006508 ST s Feb 01, 2007 08:00 AM
1, Ently Narmo pot Secretary of State
KENNETH K. THOMPSON, P.A,

Principal Place of Buginess ‘ -, - - Madling Address
1150 LEE BLVD 1160 LEE BLVD
SUITE 1A ) . SUITE 1A ]
LEHIGH ACRES FL 33971 -~ LEHIGH ACRES FLL 33971 }
2 = AR
2. Prncipal Place of Business - No P.O. Box # 3. MWailing Addross
Suite, Apt ¥ olg - Suile, Al #, olc, ) T 15t MOORE CRoEn3A {1{)[(}5)
Cily & Stalo ) City&Stale B 4. FEI Numbor | {Appliod For
. 65-0917746 Not Applicable
Zp County e Souniry 5. Certificate of Status Doesirad O ?g'gfqﬁmﬂai
L &, Name and Address of Curvert Reglstered Agent ~ 7. Mame and Address of New Registered Agent
) Mamo
THOMPSON, KENNETH K o
1150 LEE BLVD Stroet Address (P.O. Box Number is Not Acceptable}
SUITE 1A
LEHIGH ACRES FL 33971
City FL } Zip Coda

8. The above named entity submits this slalement for tho purpose of changing its registerad office _61' registered agent, of both, in the Stawe of Forida, [ am familiar with, and acc&riz
the obligations of registored agent.

SIGNATURE _ - _
Segnature, typed of porded neny o 19Qeiored agant and s § ADORCED'e. {MNOTE Regisieced Agert cignature rerured ahan seinsiating} SATE
FILE NOWI! FEE IS $150.00 6. Eloction Campaign Financing  $5.00 May 8o
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. T3 Addedio Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTCRS 1 EEB ADDITIONS/CHANGES TO OFFICERS AND DIEECTORS IN 11
TIRE D ) O petete e I Change [ Addilion
WK THOMPSON, KENNETH K N . .
orEcT anpress | 1150 LEE BLVD, SUITE 1A SIRLL | ADDRESS HOBO00S L6500 .
CIFY ST-7P LEHIGH ACRES FL 33971 LIFf-5T 7P BE#E?«’H?"SGQBD"QI 7 150,00
T - 3 Delele e O change  [J Addition
A HAME
SIFETT ADDRESS SIRELT ARDRESS
CiTY-5I-2IF CITY-SI-7IF
T 7 Delete “f e Cohange 3 Addiion
NAM, NAME
STREFT ADORTSS SIRELT ADDRESS
Gl si-2Ip CITY &1 2P
TIng T i O Delete T Clchange T3 Addilion
HAME NAME
STREEY ADDRESS SIREEY ADDAFSS
LTy ST- 2P CHY-5T I
e - I Delete e Clchange [ Addillon
HAME NAME
STREET ADDRLSS STREEY AODRESS
CITY ST 7P CITY-s7- 7P
e - I Detste e o " [JChange [ Addilion
NAME NAMF
STIET ADDRESS SIRELT ADDRESS
CITY-ST. Zip ey si 2P

12. 1 hereby cartify thal the informatien supplied with this Rling does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify thal the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or directer
of the cerporation or the receiver or trustee empowered to execulo this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block 11
if changed, or ¢n an atlachment with an addr?ssl with all other like empowored :

/& 7’/ Wﬁ _i_ \ - 0% DA St
 FGNATURE AND TYPED OR FRINTED NAME OF SIGNMG OFEJCER OR DIRECTOR Date Caytime Prena #

SIGNATURE: __ AL W




