FILED

Apr 16, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-16-2007 90055 041 ***150.00
DOCUMENT # S36320
1. Entity Name
R.M. THOMPSON CO.
Dluv?

Principat Place of Business Mailing Address ) 4 “ “
1230 SOUTH MYRTLE AVENUE, SUITE 203 1230 SOUTH MYRTLE AVENUE, SUITE 203
STE 301 STE 301
CLEARWATER, FL 33757 US CLEARWATER, FL 33757 US
P T S TSRO G

Suite, Apl. #, elc. Suite, Apt. #, slc. 03212007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3056100 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 23'75 Additional
ee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registaered Agent
- Name

SAVCIE, TEMPI
1230 S. MYRTLE AVE. Street Address (P.O. Box Number is Mot Acceptable)

CLEARWATER, FL 33756

Cily FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted rame of regisierad agent and btle if applicanie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE VP wnmem TILE [C] Change  [] Addition
NAME MCCARTHY, MICHAEL J NAME
STREET ADDRESS | 1230 S MRYTLE AVENUE, STE 301 STREET ADDRESS
CITY-ST-2iP CLEARWATER, FL 33756 iy -s1- 217
TITLE PDTS ™ pelete TINE [J Change  [J Addilion
RAME SAVOIE, TEMPI NAME
STREET ADDRESS | 1230 S MYRTLE AVE, STE 301 STREET ADDRESS
GIFY-S1-2iP CLEARWATER, FL 33758 CITy-ST-2P
TITLE c [ oelete TITLE []Change [ Addition
NAME SAVOIE, TEMPI NAME
STREET ADDAESS | 1230 S MYRTLE AVE, STE 301 STREET ADDRESS
Ciry SI-2P CLEARWATER, FL 33756 Gy -S1-2P
TITLE O oelete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ciy-st-2ip
13 [ pelete TITLE . [ Change  [C] Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CIFY-ST-2P
NILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP

12. | hereby cerliy that Lhe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify-thal the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flosida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with I other like empowered.

4

SIGNATURE: el 7 7274442202
CER OR DIRECTOR ¥ ” Date Daytime Phone #

SIGNATURE INTED NAME OF SIGNI




