2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 04,2007 8:00 am

DOCUMENT # 441477
o, ecretary of State
THOROUGHSTOCK, INC. 04-04-2007 90180 016 ***150.00
Principal Place of Busincss Mailing Address
12650 NW B3RD LANE 12650 NW B3RD LANE
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, alc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Numbar _ Applied For
58-1497542 Nal Applicable
Zp Country 4ip Country 5. Cerlificate of Status Desiced [ gg-ggql':f::i°m'
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GARY J. MESNICK
12650 NW 83RD LANE Slreet Address (P.O. Box Number is Nol Acceplable)
OCALA FL 34482
City FL Zip Code

8. The above named cnlity submits this slalement for Iha purpose of changing ils registared office or registered agent, or bolh, in 1he State of Florida. | am famifiar with, and accepl
the obligations of regislered agont.

SIGNATURE

Sgnature, lyped cr prnled name of regisiered agend and Lle ¢ apnheable (NOTF Hegisinteg Agent signaluse teatcea when remslating) DATE

FILE NOWE!! FEE IS $150.00 ) o
- 9. Flection Campaign Financing  $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribulion,. [ Added fo Faes
Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it POT [ Delete I [ Change [ Adition
NAME MESNICK, GARY J. NAML

sinETanmess | 12650 NW 83RE LANE SIRFET ADDRESS

oy s1-ap | OCALA FL 34482 Ty S1 AP

il D O Dolete nit [ ctange ] Addilien
NAME € EDITH MESNICK NAML

sIRFET Ao ss | 85 GREENWAY TERR SIRFET ADDRESS

Ciy- sI-21p PRINCETON NJ 08540 CITY SI AP

ne > [ petete e O change [ Adeition
NAML MESNICK, CASSANDRA L HAME

SIRFLT ADDRESS | 12650 NW B3RD LANE STRELT ADDRESS

Cy-S1-71p QOCALA FL 34482 Gy S0 AP

I, O pelete niF [ change [ Addition
NAM NAME

STREE] ADDRESS SIRLET ADDFI 58

Cy st CITY ST AP

me 3 Delete 1ILF O change [T Addition
HAMT NAME

SIRLET ADDHESS STREET ADDRSS

CIY-$1- /1P oIy st-ap

WILE ) [ Delete DILE (] Change  [J Addition
NAME NAME

SIS ET ADDAESS STREE T ADDH 55

CHTY-S1-2IP CITY 81 2P

12. | hereby cerlify that the infermation supplied wilh this liling does not gualify for the exemplions conlained in Scction 119, Florida Statules. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 1o execuie this repor! as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 of Block 11
if changed, or on an atlachment with an s. with all olhor like emp red.

SIGNATURE: _ | M 54/? vJ; /_/;L”\S‘/V/C//fg/{ﬁ7 51\;-5/:5%0

SHANA E © OR PRINTED NAME OF SIGNtNG OFFICER OR DIRECTOR Date Cayime Phone ¥




