2007 FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

DOCUMENT # P97000032944 Secretary of State
1. Entity Name
of¢ e of¢
THOMPSON-MONTGOMERY CAPITAL CORP. 01-26-2007 90032 046 **7130.00
Principal Place of Business 'Mailing Addross
PLEASE NOTE ADDRESS CHANGE 3604-RYERPCACEBLYVD.
4196 HERSCHEL STREET, SUITE 1 SHE#08 007
JACKSONVILLE, FLORIDA 32210
2. Principal Placg.of Business - No P.O. Box # 3. Mailing Address
K TC Hemscarsc ST = S pper &
Suite, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Savrer ¥/
City & Slale Cily & State 4, FEI Number _ Applied For
JMJSO{VU/CC&’ ;C_ 59-3448750 Not Applicable
Zip Country Zip Counlry . ) 58_75 Additional
32 z /o W 5. Cortilicale of S1atus Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, CHARLES M

Sireel Address (P.C. Box Numbor is Nol Acceplable)
PLEASE NOTE ADDRESS CHANGE

41896 HERSCHEL STREET, SUITE 1
JACKSONVILLE, FLORIDA 32210
. - - City FL Zip Code

8. The above namod entity submits this statement lor the purpose of changlng ils registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of registered. agent,

Core et ‘ /[ =2/~ C7

£
HRITALre, typed or ;ﬂmen narw of registersd mpen and miﬁ' apnlicak:le {NOTE Ragpslarec Agent signalure reqired whian fnstatng ) DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.  []  Addedto Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
1HE D [ Oelele i [ Change [ Addition
NAMI THOMPSON, CHARLES M NAME
sire 11 aporiss | 1301 RIVERPLACE BLVD STE 2109 STREE [ ADDIE 85
ony si-np | JACKSONVILLE FL 32207 ey §1Ap
HIIT c ™ pelele i [ change [ Addilien
ARt MONTGOMERY, MITCHELL R NAMI
. simeranoress | 1301 RIVERPLACE BLVD STE 2109 STHH | ADDIESS
Iy S1-/1P JACKSONVILLE FL 32207 Gy s1oAp
i J pelete N [ Change [ Addilion
NAMI NAME
SIRILT ADDRESS SIREDT ADDRESK
ClY-Si- 4 Gl sl
o [ Delete nit [ Change [ Addition
NAM NAMI
STREL] ADDRISS SIREIT ADDRESS
AN S1-p Y S AP
i [ Delate it [ change [ Addilion
NAMI NAMI
SIHI | ADORISS SIREL| AUDRESS
Y- S1-21p CAY-SI- AP
TLE [ oetete 1 [ Change [ Addilion
NAM NAME
STRIFT ADDRESS SIRLET ADDRE S8
CIrY- S1-71P cliy-s1 2P

12. | hereby cerlify that the information supplicd with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further centify thal the informalion
indicaled on his report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or lrustoc empowered 10 execule this reporl as required by Chapler 607, Fiorida Slatules; and that my name appears in Block 10 or Block {1
il changed, or on an altachment with an addrass, with all other like empowerod. (?@C/}

SIGNATURE-é)- 7%%«4&.&&4, Costoces T Ta sowpeoy’ /~2/-07 3¢ -H2f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTCR Dayrerg Phone #




