2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000005492

1. Enmity Name

THRASHER WOQOD, INC.

Principal Place of Business

7117 NW 42ND LANE
GAINESVILLE, FL 32606

Mailing Addrass

P O BOX 2759
GAINESVILLE, FL 32609

2. Principal Place of Business - No P.C. Bor #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, aln.

FILED

Jan 31, 2008 8:00 am
Secretary of State

01-31-2008 90024 034 ***150.00

R

01242008 Chg-P CR2EQ034 (12/08)
Cily & Slale City & State 4. FEI Mumbsr I Tenol i
59-3613980 i _
Zip Country Zip Carpry 5. Corihoas of St Desrad 0 $8.75 rutonm
Fee Reqlired
6. Name and Address of Current Registured Agent 7. Name and Addrass of New Registered Agent i
Mame i
SALZMAN, ANTHONY J !
500 £ UNIVERSITY AVE, SUITE A Street Address (PO, Box Numbear is Not Acceptabila) i
GAINESVILLE, FL 32602-2759 !
|
i ey
FL |
8. The abrve named entity submits this staternant lor Ne purpose of changing its registered office or regstered agenl, ur both, roine Staw of Flonug | am lanuhdr &0 3tk as oo
the ahiligaticns of regisiarad agani.
SIGNATURE - i
Signature. tyeedt O oritien name of regesie:ed agen; ard wie ! apnicaole (MOTE Regis'gsed Agen: SKFIGtare mguiresd when r=inganng} M IF i
¥
i
FILE NOW!!l FEE IS $150.00 8. Elecion Campaign Financing $5.00 may Be ;
After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution, Added to Fees !
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TO OFFICERS AND IECTS
it D T Deleie s
MM THRASHER, BARTONE JR NAME
SIREEN ADDRESS | 7117 NW 42ND LANE SIRELT ALRERS
aty-s1.ae GAINESVILLE, FL 32606 ClTy-81-219
HiLe 8 3 petele HiLE 7] Crange :
HAM: THRASHER, DORIS G HAME :
STREET ADDRESS | 7117 NW 42ND LANE STHEET ADDRESS |
ory-st.ze | GAINESVILLE, FL 32606 CHY-S1-2P ‘
THTLE L elete T
HANL . KA
SIHERT RDRESS STHERT ADIRESS
Y5 £l 51 ap i
i3 T Dl TITLE
NAME HAKE !
SIRLET ADDRESS SIRLET ADDRLSS i
CHY-81.2P Cliy 51 a8 :
AL 1 pelete nit
HME NAME
STRLET ADDRESS SIREET ADDRESS
chiy 3 oap Ciy 51 a8
1NILE i pelew %S ey [a l
NAME HARL |
STHEE AUDRESS SHREED ALH i
CITY-S1-2P L5028

12. | hgreby certify thal the informalion supphed with this liling does not qualily ar the exempiions contained in Chaptor 119, Florda Stasutes | lurther certiby e 8
plemental report is irue and accurate and ihat my signature shall nave 1he same legal slect as il made under oan, i
er of iruslas empowered (o execute this report as required by Chapiar 607, Flonda Statuies, aned thal my Darm apg

352-335-9

indicated on this reporn oL

othar

4t withs an addresg,,

like smpowered.

f 5,4/;41” '77#54.1' MEST

letii A

BIG

L W
NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1]24 foy
j J o

[RETTRLESE

i3S




