2007 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT Jan 11,2007 08:00 AM
DOCUMENT # J96956 : Secretary of State

1. Entity Name

ALL THRU THE HOUSE OF VERO BEACH, INC.

Principal Place of Business Mailing Address
1165 U.S. HWY. #1 1165 U.S. HWY, # 1
VERQ BEACH, FL 32960 VERO BEACH, FL 32960

T R

01082007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApRaFe

65-0009515 Not Applicabte

$8.75 Additional
Fee Required

5. Cerlificate of Status Desired O

6. Name and Address of Current Registered Agent

A DO NOT WRITE
VERO BEACH, FL 32960 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
ihe oblgations of registered agent.

SIGNATURE

Slgnature, typed of printed narme of registered agent and bile it applicable. (NGTE. Regisiered Agent signalure required when reinststing) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS |
THLE DP
NAME DRISCOLL, DENISE

STREET ADDRESS | 1165 U.S, HWY. #1
CiTY-ST-2P VERO BEACH, FL

TILE DST

NAME DRISCOLL, THOMAS A, UR, AIO0ES SR e

STREET ADDRESS | 1165 U.S. HWY. #1 |j1,.f%%?-§;jh§é‘:ﬂz1 150, 00
CITY-$T1-2P VERQ BEACH, FL

TITLE

NAME

orvar DO NOT WRITE

- | IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

HMLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

i

12. | nereby certily that the information supplied with this filing does not quality for the exemptiens contained In Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is true and accurate and thal my signalure sha!l have the same legal effact as if made under oath; that | arm an officer or diractor
of the corporation or the recaiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with allgther like empowered.

e 20 /37 _222-97.753

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGCTOR DCuaybme Phona #

SIGNATURE:




