2007 FOR PROFIT CORPORATION

FILED
Mar 16, 2007 08:00 Al

___ANNUAL REPORT
DOCUMENT # P99000049978 i

1. Ertity Name

THOMPSON FAMILY MANAGEMENT, INC.

Secretary of State

T waling Address
ATTN: 5. RONALD THOMPSON

PO BOX 4200
INDIALANTIC, FL 32803

Principal Place of Businass

700 WAVECREST DR,UNIT 163 —
INDIALANTIC, £ 32903

DO NOT WRITE IN THIS SPACE

WAL

[T

02202007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied Far _ )
$9-3583038 . Mot Applicable
i . $8.75 agditonal
5. Certificate of Status Desirgd [ Fee Raguirad

6, Name and Addrass of Current Registered Agent

THOMPSON, S. RONALD
700 WAVECREST DR, UNIT 103
INDIALANTIC, FL 32803

DO NOT WRITE
IN THIS SPACE

[ERErR

8. The shove named entity submits this statement for the purpose of changing its registered office or fagistered agent, or both, in the State of Florida. §am familiar with, and accent

the obligations of rw
SIGNATURE 40 %" , i : > 77 —
Bwgnatuts, trbod of ptinted name of mgisiones & d titie if appiicacie (OTE Regisierad Agent sigaalurs requirad wher ndnstagng ™ DATE -
FILE NOWIl! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
Atter May 1, 2007 Fes will be $550.00 Trust Fund Contribution Added to Fees

0. T LFFCERS AND DIRECTORS i ERE :
WE PD e T -

HARE THOMPSON, 8. RONALD

STREET ABDRESS | 700 WAVECHEEST DR, UNIT 103

Ly-51-Bp INDIALANTIC, FL 32903

e 8T - i o :

HEME THOMPSON, JENNIFER LHWRYE e arlad

STACEY ADDRESS | YOO WAVECREST DR.,UNIT 103 i 3%’2}5%_%%%?] ‘%gﬁi 2 KSU At
GR-ST-ZP } INDIALANTIC, FL 32803 R - v
10LE N e ' o e

HAML

SIRLET ADDRESS

ov-stae DO NOT WRITE
HHE =

- IN THIS SPACE

STREET ADBRESS

ory-sae

e T

NAME

STREET ADDRESS

gITY-53- 2P

Rl .

HAME

STREE ADDRESS

CITY-51-2p ’

12. | hiereby cartify thal the information suppiied with This Hing does not duality for the exemplidns containgd in Chapter 119, Florida Statutes. [ furher cartify that the information
indficatad on this report or supglemmenial repon is frue and aceurate and that my signature chall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or tha receiver or rustoe empowsrad to execute this repart as required by Chapter BU7, Florida Statutes, and that my name appears In Bloch 10 or Blogk 11if

shanged, or on an aitachment with an address, with alt cther Tke empowered,

Tate Daytims Phonp ¥

SIGNATURE: MM _
BGNATURE AND ED PRINTED NAME OF WG OFFICER OR DIRECTOR

W



