2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000056504 &5 Jan 31, 2008 08:00 A
L G Secretary of State
¥
THUNDER STRUCK, INC. s : y
\:"\.";"(:WQI“,?/)
Frincipal Placa of Business Maling Address
61 LORILLARD PLACE 61 LORILLARD PLACE
T T ”ll“ll“” ||’|H’|” m" Ilm IIW ||‘|’ |”‘| I[’Il |l"[ Ilmlmll’ " ’ll[
2. Prncipal Place of Businesg - No P.C. Box # 3. Mailing Addrase
Suite, Apl. #. elc. Suile. Apt. #, pic 1st MOORE CRZED34 (10/07)
City & 3tate Ciy & State 4. FE! NumBer Applied For
90-0002714 Not Appheable
Zp Caunity o Country 5. Cetficate of Status Desirad Od $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARK, BILL
61 LORILLARD PLACE
ORMOND BCH FL 32174

Sreet Address {P.O Box Number is Not Acceptable)

City

F L Zijz Cade

8. The apove named entity subrmits this statement for the purpose of changing ils registered office ar registered agent, o cotr, in 1he Siate of Fiorida. | am famitiar with. and accept

the cbligations of registered agent.

SIGMATURE

a2, Lepid OF Preved nama of reg Sloteg naert @it e Farplcasn,

{GTE FoGISEIen AGET T arIratume “aiiireD vl “SIr it i DATE

{7 FILE: NOW!I1 FEE 1S-$150.00, ™4
“After May 1; 2008 Fee Will-Be $550.00

Make Check Payable 16 Florida'Department of State

$5.00 May Be
Added to Fees

8. Elechon Campaiyn Financing
Trust Fund Centributon, [

10, OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS (N 11 '
1TE DPST O peete TIF [ change [ Aaditicn
NAME PARK, WILLIAM G NAME
STREET ADDRESS |61 LORILLARD PLACE STREE™ ADDRESS
QITY-51-710 ORMOND BCH FL 32174 iy -ST- 21
TITLE 7 Daete TITLE [JcCnange  [J Addibon
NAME MAME L e e .
STREET ADDRESS STREET ADTRLSS HOOENR0e34 7
alRe } 2% REET ADC e 2 = - s .
S - G205 08-R0105-018 1503, 070
SITY-51-719 CITY-$1- 21 bt n Al
Tt O paele TImE D) Crange [ Adduion
NAME ) HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2 LITY-5T- 2P
ne 0 beiete TIRLE G Crange 3 Addition
HAME HAME
STREE| ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST- 2P
MRE O peice TITLE (3 Change ] Aordition '
HAME HAME '
STREET ADUALSS STREET ADDRESS
LTV esr- 2 CITY-S1- 24P
e [ pesgle TILE [ Crange [ Acdition
NAME HARE
SEREET ALDRESS STREET ADDRESS
CIry-ST-20P CITY-§T-2IP

12, | hereby cartify that the information supplied with 1his filing does not qualiy for Ihe exarmptions contaned in Sectior: 113, Florida Statutes. [ further certily that the information
indicated on this repart or supplemental rpont is rue and aceurate ana that my signature shall have the same legal effect as if inade under oath: that | am an officer or dircetor
of the ¢orporanon or the racaiver of tlustee smpowered I6 execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Black 11

SIGNATURE:

it changed, or on an attachment with an address, with all other ke empowared.

s g/ /

[ -R8-05 (g lisosr5

%) Pt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

Caa Daytrun Frape #




