FILED
2008 FOR PROFIT CORPORATION - May 05,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000074309 05052008 50945 012 **1 50,00
1. Entity Name
THRIVE GROUP, INC.
Principal Place of Business Mailing Address
4384 SHERWOOD BLVD. 4384 SHERWOOD BLVD.
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
TSR L | = (AR WEA
[@pé é gE ‘?’iqyer G’(rcle 3]%@'%, S.FPlayer Oircle
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262008 Chg-P CR2E034 (12/06)
ity & § City & State N 4. FEI Number Applied For
MELBBurRNE  FIORIDA M elBbURNE  FLORIDA NOT APPLICABLE Not Appicabls
‘3:22"??3 5-4Yy 1, Country 3%?;) 3 5 _qq?‘ , Country 5. Certificate of Status Desired O feselgesqag:dmnal
6. Name and Address of Current Reglstered Agent 7. Namse and Address of New Registerad Agent
. MNam — e —_ oo -
COCCHIARO, JOSEPH P CoccHIARD, JOSEPH P
4384 SHERWOOD BLVD. ' Sireet Address (P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32935 -
g 1882 S.PLAVER CircLE
“ MELROURN E FL | 2%%=5

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

SIGNATURE _

B
" _‘ Signature, typed or printed name of registered apent and fitle if applicable. {NCTE: Registered Agenl sighatura raquired when reinsiating} ‘DATE
FI-L‘E:‘-‘NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delate TITLE [Change [ Addition
NAME COCCHIARO, JOSEPH P NAME
STREET ADDRESS | 4384 SHERWOOD BLVD. smETAORESs | | RBR. S. PLAYER |, CIRCLE
cry-sT-ZP | MELBOURNE, FL 32935 ey-S7-29 MELBOURNE, FIORIDA B29XS5-4Y421
TImLE 7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP eily-§1- 2P
TMLE O Delete e [JChange [ Addition
NAME e
STHEET ADDRESS - )| STREET AGDRESS — - e
CITY -5T-2IP CITY-ST-ZP
TTE O Detete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2P

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 accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer or director
of the corporation or the recejuer or trustee empowerad to executs thi s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like e .
SIGNATURE: Z S Hornl 3o0¥ o (32/)514-4iB3
TYPED GR PRINTED NAME OF SIGNING OPFIGER OR DIREGTOR i Date Daytime Phons #

VIBEPH F COCCHIARSD



