2005 FOR PROFIT CORPORATION FILED

1. Entlty Name
THOMPSON-MONTGOMERY CAPITAL CORP.

ANNUAL REPORT
ol bbbl b Jul 11, 2005 08:00 AM
DOCUMENT # P97000032944 Secretary of State

Principal Place of Business Maliing Adcrass

1301 RIVERPLAGE BLYD. 1307 RIVERPLACE BLVD.
SHITE 2109 SUITE 2109
JACKSONVILLE, F 32207 JACKSONVILLE, FI 32207

1| OO AR

07052006 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . Fopa ol

59-3448750 Not Applicable
- ; $8.75 additionat
§. Certificate of Status Dasired O Feo Roquired

5. Name and Address of Current Registered Agent

THOM , CH

1501 RVERBLACE BLVD. DO NOT WRITE
SUITE #2109

JACKSONVILLE, FL 32207 IN TH'S SPACE

8. Tha above named entity submits this statemant for the purpose of changing Its registared office or reglstered agent, or both, in the Stzte of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE - .
Signnting, tyaad & prrtod name ol regisiored agant nnd five ¥ appicable, {NGTE. Ragisterad Agent signature raquired when roingtating} DATE
FILE NOW!! FEE 18 $150.00 9. EBtection Campaign Financing $5.00 May Bo in accordance with 8. 607.193(2)?3). F.B., the
Due by Ssptember 7, 2005 Trust Fund Contribution, O Addad o Fees corporation did not receiva the prior notice.

QFFICERS AND DIRECTORS !

STREETADDRESS | 1301 RIVERPLACE BLVD STE 2109
CIyY-ST-19 JACKSONVILLE, FL 32207

D
THOMPSON, CHARLES M

c

MONTGOMERY, MITCHELL R IETISE0
STREET ADDRESS | 13071 RIVERPLAGE BLVD BTE 2109 - b it - R
onv-s.zp | JACKSONVILLE, Fi. 32207 o711 70-BouliE-uls 150,

v N DO NOT WRITE

STREET ADDRESS
GiTY-ST-2P

IN THIS SPACE

STRELT ADDRESS
CIY-5T-2F

STREET AGURESS
CITY-ST-21IR

SIGNATUR

12 | hereby cem'g that the information supplied with this ﬁﬂng does not qualify for the exemplion siated In Section 119.07) 3){18, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report, [s true and accurale and Hat my signature shall have the same legal effect as If made under oalfh; that ! am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addrasg, with allbtheslike armpowered.
6 Zoos {ao4)346-0204
' Das

Dliyue Poana #

SIGNATURE AND TYPED ONPRINTED NAME OF SIGJNG OFFICER Ot DIRECTOR




