2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

- FILED
DOCUMENT # P97000032944

DOCUR Jan 18,2006 08:00 AM
)
THOMPSON-MONTGOMERY CAPITAL CORP. Secretary of State
Principa! Place of Business . 7 g Manfing Addrass
130% RIVERPLACE BLVD. 1301 RIVERPLACE BLVD, -
SUITE 2108 SUITE 2108
PO o S B |
2. Principal Place of Business B "7 [ 3. Maiing Address - B
Suwite, Apt. ¥, elc, ) . ) Suile, Apt. #, elc. tst MOORE CR2ED34 (1{”05)
City & Si : Tity & S ' . FEI Numbe ) Applied 7
ity & Stale ty & State 7 4, £EI Nurnber 50-3448750 }_‘ sz; pu o«
Zio J Country t Zp i Country 5. Certificate of Status Dasired [} gg;gfq:;f:;mnm
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i ) ) Name B
I?&MRF;\S!S F!}QP,L(?A%}EREE\SIDM Sireet Address (P.G. Box Numbsr is Not Acceptable) ' )
SUITE #2108
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the Sate of Porida. | am familiar with, and 200
the obligations of registered agert, B

SIGNATURE

Signaure, 'yped or prmied nama ol legxslérea iygent and tile M applcabla . NOTE Hcgistcréd Agent signmure requirad when reinstaling} OATE

FILE NOW!I| FEE JS $150.00°

9. Election Campaign Financing $5.00 s,

After May 1, 2006 Fee Will B¢ $550.00 " et e -

. Al vl i dptich PRI Fund Coniribution. d o Fo
Waike Check Payable to Florida Department of State rust Fund Contibution. - [ Added o
75, GFFIGERS AND ORECTORS n. ADBITIONS [CHANGES TO OFFIGERS AND DIRECTORS N 11
TilE D Cloese e oo e [Jorange [T
nae THOMPSON, CHARLES M NAE L N agnats )
STREETATORESS {1301 RIVERPLACE BLVD STE 2109 STREET ADDRESS S1/23/05-80023-00% 150,00
CITY-57- 2P JACKSONVILLE FL 32207 o QY- ST 7P
L c ) 7 oete mE ' O change {72
NAME MONTGOMERY, MITCHELL R NAME
STREETADDRESS {1307 RIVERPLACE BLVD STE 2108 SOREET ADORESS
GTY-ST-ZF | JACKSONVILLE FL 32207 CirY-ST- 20
W ) T R YT TME Clohngs [Cla
HNAME HARE
STREET ADDRESS 7 STRECT ADORESS
GITY-§1-2IP CITY-8T-24P
TRE ) O o ) e Clchange [
NAME NAME
STREET ADDRESS BIREECT ADDRESS
SIY-ST- 2P CITY-8T7- 2P
T - Ooeee ~ § s Othge O
HAME MAME
STREET ADDRESS STARELT ADERESS
CITY-5T1-2IP Cy-5T-ZIF
e o 0 Detete LE ' £ Change 14
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CiTy-S1-21F CiY-87- 2P

12. | hereby cerufy that the miarmation suppled with this fling degs not qualify for thé exemplions contained in Section 119, Florida Statutes, [ further cartify that the infoer-
wmdicated on this report of suppiemental repost is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dii.
of the corparation or the recelver or rustee empowered o execute this report as reguired by Chapter 607, Flarica Statutes; and that my name appears in Biock 10 or Bl
it changed, or on an attachment with an address, with al! other like empowsrad.

SIGNATURE: Y TeonPson, zooe, (Q0t) 2
S JURE AND TYPED OR PR D NAME OF SIGN)) FFICER OR DIRECTOR Cata Dayvtima Phong



