YT S
4

FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P05000092622 Secretary of State

1. Entity Name
THE THRIVALIST, INC.

Principal Place of Business Mailing Address

2831 NE 14TH AVENUE 2607 NE 14TH AVENUE

1 100

WILTON MANORS, FL 33305 WILTON MANORS, FL 33305

0

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AoETRa

20-3078911 Not Applicable
8. Certificate of Status Desired a ?3;:1 mﬁm|

8. Name and Address of Current Registered Agent

D07 NE 4T AVENUE #100 DO NOT WRITE
WILTON MANORS, FL 33305 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed neme of regictared gent and kiie d spplicanie. {NOTE: Rogestarad Agen! signaiure roqurred whon romsiaing) DATE
9. Election Campaign Financing $5.00 may Bo
L 8 y
A‘I"lor haﬂyﬁ?gg&sFFE‘ilafu‘lgg 35050_00 Trust Fundg Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS |
TILE PD
NAME MILLNER, THOMAS O
STREET ADDRESS | 2601 NE 14TH AVENUE #100
onv-s-z¢ | WILTON MANORS, FL 33305 UDOOO02E560
e STD 5/20/08-3007 1015 150,00
NAME GARASSINO, RAYMOND L .

STREET ADORESS | 2601 NE 14TH AVENUE #100
CIrY-S1-21P WILTON MANORS, FL 33305

TME
NAME

amsrar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2P

TiILE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby c,ertif‘;_;| that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all othar like empowered,

SIGNATURE: 2704 @Mﬂ/’ Thomas 0. Millner, Pres. 4/23/08 (954)439-4198

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytims Phone #




