2005 FOR PROFIT CORPORATION May Og I%OE(Z)]S) 8:00 am

ANNUAL REPORT
DOCUMENT # P97000027636 Secretary of State
05-02-2005 90976 023 ***158.75

1. Entity Name
THUNDER COMMUNICATIONS, INC.

Principal Place of Businass Mailing Address
20600 W PENNSYLVANIA AVE P.0. BOX 2727
#2 DUNNELLON, FL 34430

DUNNELLON, FL 34432

S LT R

Sl% Apt. #, ofC. Suite, Apt. #, atc. 01272005 Chg-P CR2E034 (10/03)

City & Stele City & State 4. FEl Number Applied For

i€l Flot oo 59-3434951 Nt Aoplieatio
j ;l; 7/3‘?./ /CJ;U:;TCM ~ » Country 5. Certificate of Stalus Desired [} ?gggmm'

6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registared Agent
I . Name
WHITE, DAVID
16201 SW 57TH STREET Street Addrass {P.O. Box Number is Not Acceptable)
OCALA, FL 34481
City FL l Zip Code

8. The above named eniity 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 obltgatlons of registered agent.

SIGNATURE M Mf’ /‘//’-{:ﬁ/ 05

ma#muwmmmdm {NOTE: Regestared AQgent signature requined when reinstating}
A}
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 msy Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O  Asdedto Fess
10. OFFICERS AND DIRECTORS LER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P R Delete TLE Olcrange [ Acdition
NAME ROBINSON, JEROME .. NAME
STREET ADDRESS | 15011 SW. 35TH AVENUE ROAD STREET ADDRESS
CITY-ST-TP OCALA, FL 34473 ’ CITY-ST-20P
m VP DO Deies me 7 Shorne ] Aodion
NAME WHITE, DAVID NAME
SIREET ADDRESS | 16201 S.W. 57TH STREET STREET ADORESS S'\
GIv-sT-IP | OCALA, FL 34481 CTY_ST-2 K~
TME ST O veiee TME O cCrange [ Addition
HAME D'ARVILLE, BRENDA L NAME
STREET ADDRESS | 19120 EAST PENNSYLVANIA AVENUE STREET ADDRESS '
CITY-ST-21P DUNNELLEN, FL 34432 CiY-ST-2P
TME O petete TRE [JCrange [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P Cy-ST1-3P
TILE O pelete TME O Ctenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-21P CITY-ST-2IP
{13 {J Deiete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-57-3P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Aorida Statutas. | further cartity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or lrusiee empowered 10 exacute this repen as required by Chapter £07, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: W\ __= 5'{/1‘?103’ 3524452500

INATURE AND CR PRINTED NAME OF ER Of DRRECTOR Daytime Phone #




