FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000074308" ecretary of State
1. Entity Name 04-11-2007 90018 037 ***150.00
THRIVE GROUP, INC.
Principal Place of Business Mailing Address
4384 SHERWOOD BLVD. 4384 SHERWOOD BLVD.
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
R VO 0DV A R0

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FE) Number Applied For

AATlot Applicable
ap Country ap Country 5. Certificate of Stalus Desired O ?:; ;Eq L.:dr:dMOnaJ
6. Name and Address of Currant Registered Agent 7. NMame and Address of New Regl d Agent
’ Mame
COCCHIARO, JOSEPH P
4384 SHERWOOD BLVD. Street Address (P.Q. Box Number is Not Accepiable}
MELBOURNE, FL 32935
City FL | Zip Code

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

SIGNATURE
Sigrature, typed of péeited name of registerad ager and bte f apobcable. (NOTE: Regustated Ager sipgnatse requrred when reinstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campajgn F.inanclng $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Detete ML [change (1 Addition
NAME COCCHIARO, JOSEPH P NAME
STREET ADDRESS | 4384 SHERWOOQD BLVD. STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32935 CITY-ST-2P
TITLE [ velete TMLE [ Change [ Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Deleta TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 CITY-ST-2IP
TITLE [ pelete TALE [JCharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
ILE [J Geiete TMLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFy-§T-2P CITY-ST-2IP
mE O Gelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n address, with ali other like empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Date

i




