2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # P04000146163

1. Entity Name

THUNDERWEAR PRODUCTS, INC.

Secretary of State

02-12-2007 90067 043 ***150.00

Principal Place ot Busingss

8031 NE 56TH TERR,
GAINESVILLE, FL 32609

Mailing Address
P. 0. BOX 372342

SATELLITE BCH, FL 32937-0342

A

2. Principal Place of Business - No P.O Hox # 3. Mailing Address
Sulte. AL #. ete Suite. Apt. #. etc. 02092007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE{ Number Applied For
42-1 649075 Nol &pplicable
Z| iy Zi .
® Country s Courtry 5..Cartiicete of Status Qesired 0 $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
’ Name

FOGARTY, CANDACE A
"8031 NE 56TH TERR.
GAINESVILLE FL 32609

S

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code.

8. The above ndrmed entity submils this statement for the purpose of changing its registered oitice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the ohligations of regislered agent

SIGNATURE

Sgratue, tvped v pintec rame o rogisteres gent anc itk i applicable

CHOTE: Frogistorgd Agent signature seculidec when reirsiaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS I 11

TIiLE D O potere THLE [TJ Change [T Adéition
HAME FOGARTY, CANDACE A HAME

STREET ADDRESS 7 8031 NE 56TH TERR. STREET ADDRESS

CiTY-ST-2P GAINESVILLE, FL 32609 CIny-51-2iP

TINE D O Delete TITLE fdThange [ Adcition
AR RODRIGUEZ, AIDA L NAME .

STREET AUDRESS | 600 CAPRI RD. seeianoress | S4TI9 % LO\’\Q\OQVQ Orive

ore-sT-2p | COCOA BCH, FL 32931 avstP idmaewitie, Fro 32704l

TITLE J oclele e [ Change ] Addiiion
HAME, NAME

SIREET ADDRESS STREET ADDRESS

CITY-§7-7IP LITY-5T-2P

TITLE 7 oetote TITLE [ Change [ Addilion
NEME NAME

STREET ADDRESS STHEET ADDRESS

CY-ST-2P Cy-51-2P

TILE O elete THLE [ Change  [] Aggition
HAHIE HAKE

STREET ADDRESS SIREET ADDFESS

CITY-51-ZP CHY-ST- 2P

TiILE [ pelere TILE [ change [ Adcition
HAKE NAME

STREET ADORESS STREET ADDRESS

cITy-1-21P CIrY-5i-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the g<emptions contained in Chapter 119, Florida Slatutes. | further certify ihal the information
indicated on this report or supplem wental report is true and accurale and that my signature shali have the same iegal efect as if made under nath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears n Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered

SIGNATURE: Qonr\,n J LAY

Zalar  m1-e93-1219

SIGNATURE AND TYPED OR PRINTED NAME OF é&nc OFFICERH-DIRECTDR

Mate Dt Phosse 8

~J



