FILED
2005 FOR PROFIT CORPORATION Apl‘ 27,2005 08:00 AM

DOCUMENT # S36320

1. Entity Name -
R.M. THOMPSON CO.

AN NUAL_REPOF\?TV ] Secretary of State

Principal Place of Business ' _' Mailing Address S
T230 SOUTH MYRTLE AVENUE, SUITE 203 _ POBRODY 2198
STE 301 - o CLEARWATER, FL. 33757 US

CLEARWATER, FL 33757 US

s | [N

01052005 No Chg-P CR2E0234 (10/03)

DO NOT WRITE IN THIS SPACE A= T,

59-2056100 Mot Applicatie
i i 58-75 Additional
J 5. Certificate of Status Desired ] Fee Required

= - L e

6. Name and Address of Current Registered Agent -

e DO NOT WRITE
OLEARWATER, FL 30756 S IN THIS SPACE

8. The above namedﬁtity sUbits this staternent for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - i

SIGNATURE

Signatues, Typed o prinied name of regisierad ageit and tile T applicabla - (NOTE Reglstered Agent sigroture retiret whan rainsiadng) DATE
FILE NOWIl! FEE IS $130.00 ~ 9. Efection Campaign Financing $5.00 may 8s
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I Added o Fees
10. T T OFMOERS AND DIRECTORS i e et -
e VP ' s ' - & ———— "1
NAME MCCARTHY, MICHAEL J

STREET ADDRESS | 1230 S MRYTLE AVENUE, STE 301
CITY-SI- 1P CLEARWATER, FL 33756

— ~ = e e

e POTS — T NDONS 34 T3
NASE SAVOIE, TEMPI 04,2705 ~HUD.'.E§8""BIT 150,00

STREET ADDRESS | 1230 8 MYRTLE AVE, STE 301

cy-5-2P | CLEARWATER, FL 33756 RN

;

Permm e

TILE c
NAME SAVOIE, TEMP1

230 S MYRTLE AVE, STE 30 -
Swar | GLEARWATER, FL 33786 : DO NOT WRITE

e ] | =—==="IN THIS SPACE

RAME
STREET ADDRESS
Giry-ST- 2P

e ) ' T Ee =
NAE
STREET ADDRESS - : i
cTY-ST-2P

TE - ) . - T T
NaME

STREET ADDRESS
civy-8t-ZP

12, | hergby carify that the inforrnation suppiied with this ming does ndt qualify for he axeription stated in Saction 179, ), Florida Statutes. | further certify that the information
indlcated on this repon or supplemental report Is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporafion or the receiver or trustes empowered to exacute this repon as required by Chapter 607, Florlda Statutes, and that my name appears In Bloek 10 or Block 11 5
changed, or anan attachment with an address, with all other ke ampowerad.

SIGNATURE: TEMPT SAVOIE * L}!I%{OS/ 222~ YU A0

PRINTED NAME OF SIGNING CFFICER OF DIFECTOR " i Daytine Prone ¥

— FRE-a - L -




