2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90169 002 ***150.00

DOCUMENT # P05000092622

1, Entity Name

THE THRIVALIST, INC.

Principal Place of Business

2832 NW 3RD AVENUE
WILTON MANORS, FL 33311

Maiting Address

2832 NW 3RD AVENUE
WILTON MANORS, FL 3331

40069249

SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-3078911 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
MILLNER, THOMAS O
2832 NW 3RD AVENUE Sireet Address (P.O. Box Number is Not Acceplable)
WILTCN MANCRS, FL 33311
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name ol ragstered agan ankd e il apphcania (NOTE: Regrsierad Agenl signaiure rectired when renslating) DATE

9. Election Campaign Financing
Trust Funa Centribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Feas

After May 1, 2006 Fee will bo $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T g PD [ Delete TILE [OChange  [J Addition
NAME MILLNER, THOMAS C NAME

SIRLET ADDRESS | 2832 NW 3RD AVENLIE SIREET ADDRESS

CITY-St-2IP WILTON MANORS. FL 33311 CITY-ST-2IP

1ITLE STD O delete TITLE [ Change  [J Addilion
NAME GARASSINO, RAYMOND L HAME

SIREET ADDRESS | 2832 NW 3RD AVENUE STREET ADDRESS

CiTY-ST-2IP WILTON MANORS, FL 33311 CITY-ST- 2P

TMLE [ pelete TIE OO change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-81-21p

TILE [ oelete HILE [JChange [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-51.21P CITY-5T-21P

TIME O pelete TILE O cChange  [J Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CHY-ST-2IP CIlY-8i-21P

HILE ] Delete TILE [ Change  [J Adgilion
NAME NAME

STREET ADERESS STREET ADDRESS

CY-81-2P CIrY-ST1-2IP

12. | hereby certily that the information suppliad with this fiing does nol qualily ior Ihe exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this repart or supplamental report is rue am?accurale and that my signature shall have the same lagal ellect as if made under cath; that | am an officer or director
of the corporaticn or the receiver of e empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11
changed, or on an altachment, wit drass, with all other like empowered.

SIGNATURE:

Thomas 0. Millner, Pres. 4/24/06 (954)537-2121

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




