FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S36320 01-16-2008 90048 001 ***150.00
1. Entity Name
R.M. THOMPSON CO.
Principal Place of Businass Mailing Address QD “ “‘\) yuv
1230 SOUTH MYRTLE AVENUE, SUITE 203 1230 SOUTH MYRTLE AVENUE, SUITE 203
STE 301 STE 309
CLEARWATER, FL 33757 US CLEARWATER, FL 33757 US
P O I RO VAR AATO
Suite, Apt. #, alc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-3056100 Not Applicable
Zie Country e Country 5. Certificate of Status Desired 1 EBBE" ;Sq agﬂmna'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
SAVOIE. TEMPI *" Robert M Thompson Jr
0 S MNRTLE AV TR e W SilRe 4301

CLEARWATER, FL 33756

City Zip Code
Clearwater FL l 33756

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

SIGNATumj—Z o AN

Sigralure, lyped or printed rame of registered apent and ml?l'bpphcahlu. 4

_% LT T Erve vy —hpa . 01/12/08
NOTE:

egistered Agent slgnam’{'a réqunran when reinstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDTS ¥ peie Tt 0] Crange L] Addilion
NAME SAVOIE, TEMPI NAME
STREET ADORESS | 1230 S MYRTLE AVE, STE 301 STREE? ADDRESS
CITY-5f-21P CLEARWATER, FL 33756 / EITY-51-21P
TITLE o W nelere TIME [ Change [ Addition
HAME SAVOIE, TEMPI NAME
STREET ADDRESS | 1230 S MYRTLE AVE, STE 301 SIREET ADDRESS
CIY-ST-21P CLEARWATER, FL 33756 CITY-81-2IP
ME [ pelete miE PTS [ change  KRaodition
NAME NAME Robert M Thompscon Jr.
STREET ADDAESS STAEET ADDRESS l 2 30 S Myr t le Ave Su1te #30 1
CITY-§T-21P CITY-51- 2P Clearwatexr,. FL.337564
TME [ Delete TITLE D [ Change  fe}Addiion
NAME NAME 1izabeth Hi .
STREET ADDRESS STREET ADDRESS Elizabet 1ggins .
Y -§T-2 CITY-$T-2P 1230 S Myrtle Ave Suilte #301
TILE 7 Delete TIILE Llearwater, 'L 337050 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2IP
e ] ] Delete THLE [ cChange [ Addilion
NAME - N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE S § — < ( _._ AA 01/12/08  (727)446-2200

o
TURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTER Dete Daytme Prone




