2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2006 08:00 AM

DOCUMENT # P89000049978

1. Enily Name

THOMPSON FAMILY MANAGEMENT, INC,

Secretary of State

Principal Placa of Busingss Mgilinp Addrass

700 WAVECREST DR.UNIT 103 - . AYTH: S, ROWALD THOMPSCN
INDIALANTIC, F1. 32803 - © T PoBO 4200
INDIALANTIC, FL 32903

DO NOT WRITE IN THIS SPACE

R AR R

01252006 Na Chg-FP CRZECI4 {11/09)
A, FEI Number ' ’ |Applied For
58-3583038 chiippHc&P_?Gﬂ
i i $8.75 Addional
5. Cenificate ol Status Desired | Fes Required

©. Nams and Address of Current Registered Agent

THOMPSON, S. RONALD
700 WAVECREST DR, UNIT 103
INDIALANTIC, FL 32903

DO NOT WRITE
IN THIS SPACE

3. The abuve named entity submis this siziement for the purpose of changing iis regisiered office ar registerad agent, or bath, in he Starg of Flarida. t am lamiliar with, and acoep

the obligatons ed agent.
SIGNATURE,
Sipnalute, yPen of ponted herms of o leced agand aed Gt apatcable (NOITE Regrsteced Agent sigrature ridured when /nalRing) TAIE

FILE NOWIY FEE 18 $150.00
After May 1, 2006 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

35‘00 May Be
Added 1o Fegs

10. OFFICERS AND DIRECTORS Ji

g PO

HAML THOMPSON, S. RONALD

STREET ADDTESS | 700 WAVECREST DRLUNIT 103
£ITY-53-2IF INDIALANTIC, F 32903 ’

TME 5T

HAME THOMPSON, JENNIFER

SIRTET ADDRESS | 700 WAVECREST DR.,UNIT 103
CITY-ST-2IP INDIALANYIC, FL 32903

e

NARRE

STREET ADORISS
Gy -§7-21P

T OCTY-ST-2P

LN
RAME
STRELT ADDRESS

JiTLE

HAME

STREEF ADDBRESS
CiTY-ST-1P

TME

MAME

STREET ADDRESS
CsTy - ST-1P

W IOONSEE330
PP IS R

AIa3-002 500, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify lral the information supplied with ihis Tiing does not qualify for 1he sxemplions cortained in Chaptar 113, Figrida Statutes. { lucthar cerﬂl} thal the information
indicated o ihis sapor! or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oaln: thal | am an officer o7 direcior
of the corporation of the recelver ar liusieg eamawersd to exacute this report as required by Chapler 507, Flonda Siatulss; and shai my name appears in Block 10.or Block 1T

changed, or ant an aitachment wdgan address, with ali giher Tke smpowerad.

SIGNATURE:

SIGNATURE ANG TYPED OR PROINTED NAME GESIGNING R OR GIRECTOR




