FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000092622 04-27-2007 90202 045 ***150.00

1, Entity Name

THE THRIVALIST, INC.

Principal Place of Business Mailing Addrass T

2832 NW 3RD AVENUE 2832 NW 3RD AVENUE

WILTON MANORS, FL 33311 WILTON MANORS, FL 33311

O e D e ICH BT ER TSR
2601 NE 1l4th Avenue 2601 NE 14th Avenue

100 e 10077 04242007  Chg-P CR2E034 (12/06)

City & State ity & State 4. FEI Number Applied For
wilton Manors, FL %{1 ton Manors, FL 20-3078911 Not Applicable
3§'§05 Country us 253305 Country Uus 5. Certilicate of Slatus Desired 0O ?i‘l?qﬁf:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MILLNER, THOMAS O — TE{‘;)‘;‘:S 0. l\thllner -
2832 NW 3RD AVENUE rreet Addre urgbgr is Not Acceptable
WILTON MANORS, FL 33311 _ 2601 NE" AL AVERGE, 4100
City Wilton Manors FL | Zir 398305

8. The above named enlily submits this statement for the purpose of changing ils regisiered ollice or registered agenl, or both, in the State of Flonida. | am familiar with, and accepl
the obligations of registered-agent.

—-

SIGNATURE A//M’ 4/25/07

. Signature, ﬁp@d or printed naine ol registered agent and litle M apphcable (NOTE Ragistered Agen| signature raquired when ieinstanng) DATE
.
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing 55,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. L OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE - IPD [ Delete TITLE \iChanue O Addition
NAME MILLNER, THOMAS © NAME
STREET ADORESS | 2832 NW 3RD AVENUE sweeraooress | 2601 NE 14th Avenue, #100
Cry-ST-ZP | WILTON MANORS, FL 33311 arv-si-2p |Wilton Manors, FL 33305
e STD O Delete TIE A change [ Adsition
NAME GARASSINQ, RAYMOND L NAME
STREET ADDRESS | 2832 NW 3RD AVENUE sweeraoceess (2601 NE 1l4th Avenue, #100
am-sT-IP | WILTON MANORS, FL 33311 cr-s-2f - |Wilton Manors, FL 33305
TIMLE O pelete T [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-$i-2IP CITY-51-2P
TILE O Delete THILE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CiTY-S1-2P
TLE {7 Detete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
Cry-ST-2P CITy-S1-2P
TILE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-§7-2P

12, | haraby certify thal tha information supplied with this filing doas not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eifect as it made under oath; thal | am an oflicer or direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11l
changed. or on an aitachment withdo'address, with all other like empowered.

e Thomas O. Millner, Pres. 4/25/07 (954) 439-4198
SIGNATURE: bl

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




