2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 18, 2008 8:00 am

DOCUMENT # P98000035356

4. Entity Name

J. L. THOMPSON, INC.

Secretary of State

08-18-2008 90002 022 ***150.00

Principal Place of Businass Mailing Addrass Yyukraver—"
8925 GOSPEL ISLAND ROAD 8925 GOSPEL ISLAND ROAD
INVERNESS, FL 34450 INVERNESS, FL 34450
R R CHATAC AV A Gk
[}
Suite, Apt. #, etc. Suite, Apt. #, aic. 08112008 Chg-P CR2E034 (12/06)
City & State 4. FEl Number Applied For
1 59-2907343 Not Applicable

O $8.75 additionat

5. Certificate of Status Desired )
Fee Required

€. Nams and Address of Current Registered Agent

7. Name and Address of New Roglstered Agent

THOMPSON, JAMES L
8925 GOSPEL ISLAND ROAD
INVERNESS, FL 34450

L I - y
Tre.Vil . FL N2 |
8. The above named entjty submits this statement for the purpose of changing its registered office or regisiered agentwgl both, in !he State of Flerida. | am ferriliar with, and accept

(NGTE: Regislered Agent signature required when reinataling)

/Y @c%.ecrc?’

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE 1S $150.00
Due by September 12, 2008

55.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice. .

10, CFFICERS AND DIRECTQRS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

TILE D O detete T LD Rcrangs 1 Acdition
NAME THOMPSON, JAMES L NAME L

STREET ADDRESS | 8925 GOSPEL ISLAND ROAD STREET ADDRESS ;

CHY-§I-219 INVERNESS, FL 34450 CITY-ST-2IP o

TILE [ petere - TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-gi-7p Ciry-§1-2

TME [ Delete TITE [ Changs [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-21p CITY-ST-2IP

TILE [ pelete TILE [J change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

tiY-s1-2I9 ciry-§1-21P

MLE {J peiete TE £lChange [ Addition
NAME NAME

STREET ALDRESS STREET ADORESS

oHY-$1-71P oY-S7-2P

TMLE O pelete e T Change {1 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

chiy-51-zp CilY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is Irue and accurate and that my signature shall have the same lagal eflect as il made under oath; that | am an oflicer or director

of the corporation or the raceaiyer or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Blogk 10 or Block 11 i
changed, or on an anaanwilh an address. with all other like empowered. ( Lz

Fo2
/Y et o5 Y223 Y 7 |

SIGNATURE: A /
O’S!GNATURE AND TYPED OR PRINTED NAME OF 3§5NING OFFICER OR DIRECTOR

&/ bate

Caytime Phone #




