2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vas678 Feb 09, 2006 08:00 AN
1. Entity Narme Secretary of State
THOMPSON-BRIGGS DEVELOPERS, INC.
Pringipal Place of Business ' #ailing Addrass
700 SOUTH PALAFOX ST. | PO BOX 1172
STE 245 PENSACOLA FL 32591
- A S
2. Principal Place of Business ) 3. Maling Adoress o
Sufte, Apt. #, stc. Suitg, Apt. ¥, etc. ist MOCRE CR2E034 {10/05)
Ciy & Slate ) City & State 4. FEI Number Applied For
58-3134289 " TNot Applicat’
Zip Courtry Zip Couniry 5. Corificate of Status Descad IS ?eae:gesq ‘ﬁ%jéiaonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name )
;ggg’gggﬁbiﬁ%ﬁ(KSTREET Sireet Address (P O. Box Number is Not Acceptable) ’ o
PENSACOLA FL 32501 ] o
City i} ’ ' FL l Zip Coge

8. The above named entity subrits this siatement fof e putpose of changing its registered ofica of registered agent. or bath, in the State of Florida. | am familiar with, and atoer
the obligations of registered agent

SIGNATURE i _ . I
Signature. yped or prated name of regrstesed agen! and e apphatde {NOTE Regisfcred Agent signatum requinte when rewesialing} DATE
FILE NOW!!l FEE IS $150.00. K 9. Election Campaign Financing $5_Oﬂ May T

“After Way 1, 2006 Fee Will Be $555.00 . Trust Fund Contiibution. 3 Added to Fess
Make Check Payable to Fiorida Depanment of Siate
10, GFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
W D O oelete T [ Change [ A
HAME THOMPSON, R. CLARK HANE $0 Df‘fﬂ#EM a7
SYREET ADDRESS {700 S. PALAFOX STREET STRECT ADDRESS N2AE0 Oh-20042- 020 150, B!}
CIy-5T-2P i PENSACOLA FL CITY-ST- 28
e D 0 Datete TME O Change [ peimi
AME BRIGGS, WARREN M. NAME
STREET ADDRESS | 700 S. PALAFOX STREET STREET ADDRESS
CTY-ST-29 IPENSACCLA FL CITY-ST- 7P
e O3 Delef I DlCrange  [J A
ML T ’ T CT “ A T ’ B
STREET ADDRESS STRACET ADDRESS _
CITY-ST-7P # oIy -ST- 2P
TELE [ Daete WLE [ Change A
NAME NAME
STREFT ADBATSS STAECT ADDRESS
CITY-5T- 7P Ty -51-2P
g U3 Delete Tt Cicrange  [Jaa™
NAME NAME
STREET ADDRESS STRFET ABDRESS
CTy-8T- 29 £ITY-ST- ZIP
HILE [ Delete THILE ' 3 Change Tgake
NARE NAME
STREET ADDRESS STHEFY ADDRESS
IFY-S1-7P CY-Sr- P

P, |

12, | hereby certify that the informanonefppifed with thus filng does not qualify for the exemptions contained in Section 119, Florida Statutes | further certify that thé Rifdsmation
ingicated on this report of supplavhisnial regort is true and acourale and thal my signaiure shall have the same legal effect as if made under cath, that | em an officer or direci:
of the corporanon or the recgiver opffustes empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 1
¥ changad, ar an an atlag fith an godeags. with all other like empowered.

SIGNATURE:

Deytime Pliena #



