FILED

2007 FOR PROFIT CORPORATION Feb 08, 2007 08:00 A1

ANNUAL REPORT

DOCUMENT # P01000056504

1. Entity Name

THUNDER STRUCK, INC.,

Principal Place of Business Mailing Address
61 LORILLARD PLACE 61 LORILLARD PLACE
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174

N M

01342007 No Chg-P CR2E(34 (11/05

—

Secretary of State

DO NOT WRITE IN THIS SPACE pyTop Rpploc T

80-0002714 Naot Applicable

O $8.75 Aaditional

8. Cenrtificate ol Statug Desired Fee Required

6. Name and Address of Current Registered Agent

PARK, BILL DO NOT WRITE

61 LORILLARD PLACE

ORMOND BCH, FL 32174 IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or prnied nama of regrstered aGEnt and blle if appkcabls {NOTE: Regrsterad Agent Sigatiune requied whav reinslatng) DATE

9. Elacton Campaign Financing $5.00 MayBe
Aft a:: :\:I-aEyr:?;‘[!)I(IWFIEaEeI\?ﬂ?I“ B’)eﬂ -505050.00 Trust Fund Contribution. [l  Addedto Fees

10. OFFICERS AND DIRECTORS ]

TIfLE DPST
NAME PARK, WILLIAM G
STReET ADDAESS | 61 LORILLARD PLACE .
HOON0NE
CITY-ST-1P ORMOND BCH, FL 32174 ; &5
02715407300

0a 1500

TITLE

NAME

STREEY ADDRESS
CITY-S1-2IP

TITLE
NAME

-~ DO NOT WRITE

CIry-Sr-2e

i IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-51-2P

Tne

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-SI-2IP

12. 1 hereby certify that the information supplied with this filing does not quatity for tha exemptions containad in Chapter 118, Florida Statules. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signaiure shall hava the same legal eftect as il made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustes empowared 16 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Mﬁ’ Wittt & Prax_ K RAvT ( 38002909751

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phona &




