T FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A

ANNUAL REPORT
DOCUMENT # P99000064538 Secretary of State

1. Entity Name

THRASHER MARINE, INC.

Principal Place ol Businass Maihng Address

2002 TIGERTAIL BLVD C/0 LAW OFFICE OF BEN PROTAND : .
BLDG 8 2500 HOLLYWOQD BLVD, STE. 411

DANIA, FL 33004 HOLLYWOOD, FL 33020

ARG

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py TR

65-0934665 Not Applicable
$8.75 Addtional

Fee Required

5. Certificate of Status Desred O

6. Name and Address of Current Registered Agent

o0 SOLTHWEST 32 &1 DO NOT WRITE
MIAMI 2L 33145 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, i the Stale of Flonda. | am famdar with, and accept
the obligatons of registered agent.

SIGNATURE
Signalure, Iyped or prved nama of registered agent and lle f apphcable {HMOTE" Roagusiesed Agent sipruure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees I ":"3 = I“i[i?4|'li:'7{’-'i
= 4 gms” BLRGET an yee o0
10. OFFICERS AND DIRECTORS [ A IR T IUTR LR R
TILE P
NAME MCCAGHREN, MIKE

STREET ADDRESS | 2002 TIGERTAIL BLVD BLDG 8
CITY-5T1- 4P DANIA, FL 33004

TIILE

NAME

SIREE! ADDRESS
Cily-S1-4P

NILE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STHEET ADDRESS
Girv-§1-4p

niLe

NAME

STREET ADDRESS
City-S1- 4P

][R

HAKE

STREET ADDRESS
GITY-S1-2P

12, | hereby certily thal the information supplied with this filing does nat qually for the exemptions contained in Chapler 319, Florida Statutes. | further certfy that the information |
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same fegal effect as it made under oalh; that | am an officer or director
ol tha corparalion o the recever of trustes empowered Lo axecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all ol ke empowered. .
SIGNATURE: P ‘@A 2 9 Sy Se /P77

SIGNATURE ANV(D OR PRINTED NAME

NING OFFICER OR DIRECTOR




