‘* 2006 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # P03000093207 ) Secretary of State

1. Entity Name
GOD OF THUNDER, INC.

Principal Place of Business Mailing Address
POBOX 23216 P G BOX 23216
FT LAUDERDALE, FL 33307 US FTLAUDERDALE, FL 33307 US

B R st e et 12 ot

i H

AWM EA A T

04262006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE L =ws s

16-1681144 Not Applicable
T s, certficate of Status Desired. [ $8-75 Additional

Fag Required

8. Name and Address of Current Registered Agant

1555 NE 58 STREET DO NOT WRITE
FT LAUDERDALE, FL 33334 . ' N TH'S SP ACE

B, The above named eniily submits this statement for tha purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE ed of ragls) d tike # opiicati OTE. Registeredt i i i
Signatwe, fyped oF printed name of ragisiered apent A npplicatle. NI . Regisieced Agert signature raguired when reinsiating) “nﬁﬁﬂnqq?pﬁ‘sz .q Ir‘ &G
: 5/17/06-80054-002 150,
FILE NOWIl! FEE IS $150.00 9. Elaction Campeign Financing $5.00 payse | Uo7 LT/0BBU0 i
After May 1, 2006 Fee wiil be $550.00 TrustFund Contribution. . [J _ Added to Fees

10. OFFICERS AND DIRECTORS | e T
THLE P T B
HAME THORR, DAMIEN L

STREET ADDRESS | P O BOX 23216
CITY-5T-2P FT LAUDERDALE, FL 33307

TILE

HAME

STREET ADDRESS
CITY-ST-21P

THE
NAME

e DO NOT WRITE

me "IN THIS SPACE

GiFY-5T-2P

— TR Sy : 7.7 77
HAME

STREET ADDRESS
CIFy-51-2P

TmE

NAME

STREET ADDRESS
LITY-§1-2P

12 | hareby cem'g_ that the information supplied with this filing does not qualify for the exemptions contalned in Chaptar 1189, Florida Statutes. | furthar certify that the Information
Indicated on this report ar supplemental report is trus and accurate and that my signature shall have the same lega! sfiact as # made under oath; that | am an officer or director
of the corporafion or the receiver or trustes ampowerad ta execute this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changad, or on an attachment with an addrags, with ali other fike empewered. q 9" 5 a’j

SIGNATURE: *:TE- DAMIEN . THaR H’%?!Oé o

HONATI TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doytine Phona® —




