2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) PALD = LED

{

D&EEHMENT # P98000099623 AW 16 008 08:00 AT
1. Ently Nams Eereta of State
THRINAX, INC. 4 APRIL
Prrcipat Place of Business Manling Address
1207 GRINNELL ST P.O. BOX 4588
KEY WEST FL 33040 KEY WEST FL 33041
2. Prngpal Piace of Business - No PO Box # 3. Mailing Addrass

Sune, Apt # elc. Sule Apt. #, eto. 18t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Appiied For

65-0900245 Not Apclicable
~ T il . , .
Zn Gounry <P Country 8. Certificale of Status Desired O g{g}';’{’;ﬁ?g‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name
r‘u b I:V (‘ADF [=]

A N

1 207 GRINNELL STREET Street Address (P.O. Box Number 15 Nat Acceplable)

KEY WEST FL 33040

City FL Zip Coce

8. The apove named anrtity submits this statement for tha purpose of changing its registered office or regustared agent, or cotn, in the State of Florida. | am familiar with, and accept
the ebligalions ot registered agent.

SIGNATURE

Sgnatufe Iypod of Preced nana o rif slered noert g Lg ol pepleane, IWGTE Registerao Agect $iniure requirt waas «arstilng DATE

9. Blection Camoaign Finarcing  $5,00 May Be
Trust Fund Contrizution. [ Added to Fees

OFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

] oeere TITEE C Change [ Addition
NAME GILLEY, CARL P NAME
STREET ADDRESS (1207 GRINNELL STREET STAEET ADDRESS T ID -":4’:{F1F 4
omv-s1-2¢ | KEY WEST FL 33041 oY-sT e (1 r%a’s}'ﬁa_u; 042021 150,00
TRE I oeets TIMLE ST T ‘E]‘C;ang.e 7] aaditon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T- 217 CITY-5T- 2P
TITLE 1 Daete ME ] Change [ Addition

- i : - TR M :

STREET ADDRESS STARET ADDRESS
CITY-ST-219 QITY-31-71P
TE [ peiee TIRLE O Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21p CITY-5r-2P
e J Dewte TILE (] Change [ Addvion
HAME NZHE
STREET AGDRESS STREET ADDAESS
Y -$T-21P CITY- ST- 289
TITLE 1 Deele TME JChangs  [T] Addition
NAKE NAKIE
SIREET AGDRESS STREE] ADURESS
CITY-ST-21° CITY-ST- 2P

12. | hereby cerlily that the information suoplied wih this filing does not qualify for the exemgtions conlamad in Ssction 119, Fiorida Staiutes | further cenlify that the information
mdlcaled on tis report o supplernental report is Iric and accurate ana that my signature shalt have the same legal eftect as If made undar oath: that | am an officer or director
f the corporation Or)?e'mpeuver of tpestee empowered to execute this report as required by Chapter 807. Flerida Statutes: and that my name apnears in Block 15 or Block 11

|r cha"gea or un ap-aliachment wild

an address, with all cther ke empowere;
SIGNATUR

)
OF SIG:I)NG OFFICEA OR CIRECTOR Law Dt ng Frore e




