L FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P02000099029 Secretary of State

1. Enlity Name

THUNDER ROAD FX, INC.

Pringigal Place of Business Mailing Address
597 5. EDGEWQOD AVE. 4771 RIVERINE DRIVE e T
JACKSONVILLE, FI. 32205 JACKSONVILLE, FL 32210 ~ :

[T

02042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applead For

11-3653598 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Stalus Desired O

6. Name and Address of Current Registored Agent

CAMPBELL, FREDERICK Do NOT WR'TE .

4771 RIVERINE DRIVE

JACKSONVILLE, FL 32210 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office ar ragistered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of regisiered agent.

. SIGNATURE
Signalura, typsd or printed nama ol regislerad agen| and title it applicabls, (NOTE: Ragistarea Agent SIQNature raquiran wnan renctating) ) DATE
('. L - . ’.‘_ ta G L. . aT s X . .
| FILE NOWIII FEE IS §150.00 " | % Blecton Campaign Financing o~ $5.00 mayBo /- . o

:.After May 1, 2008 Fee will be $550.00 Jrugt Fund Conimbution . - “1. . "‘Added o Fees . | o
- - ¢ e e e e e amere e e . . o e o ot e s o d - ' e e

10. i QFFICERS AND DIRECTORS |

me " ") DPVS

NAME CAMPBELL, FREDERIC

STREET ADCRESS | 4771 RIVERINE DRIVE
CITY-55-21P JACKSONVILLE, FL 32210
TILE T

NAME CAMPBELL, FREDERICK
STREET ADDRESS | 4771 RIVERINE DRIVE
CITY-ST-21P JACKSONVILLE, FL 32210

TIRE
NAME

mstan DO NOT WRITE
me . IN THIS SPACE

STREET AQORESS
CITY-81-2p

TLE

NAME

STREET ADDRESS
CITY-5T-2P

nmE )
NAME T <t
. STREET ADDRESS |.o =7 . ce— - . — e e
O ST TP | e o L A La .
12. ! heraby certily that the information supglied with ths filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes, | further certify that the information
indicaled on thisreport or supplemental Laert is trus and acgurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the'corporaton or the receiver or i s Jo-eboute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
___ changed, or on an attachment witpr3 like empowered.

SONATURE S e el Bl /0 Py sErsEST

/ )hldim! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #

1




