2008 FOR PROFIT CORPORATION ' FILED

£ ANNUAL REPORT _ Jan 09, 2008 08:00 Al

DOCUMENT # J96956

1. Entty Name .

ALL THRU THE HOUSE OF VERO BEACH, INC.

Principat Place of Business ’ Mailing Address
1165 US. HWY. # 1 1165 U.S. HWY. # 1
VERO BEACH, FL 32960 VERD BEACH, FL 32960

AT RN RO

01052008 No Chg-P CR2ED34 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE pr=popem- PRI

65-0009515 Not Applicable

$8.75 Additional

Fea Required

. 8. Cerlificate of Status Desired O

6. Name and Address of Current Registered Agent

DRISCOLL, THOMAS A, JR. DO NOT WRITE

1165 U.S. HIGHWAY #1

VERO BEACH, FL 32960 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accenpt
the abligations of registeraa agent.

SIGNATURE
Skgnature, typed or printad name of registerec agent anc utle if 2pplicable. (NOTE: Rogistarad Agent signaiure required when reinstating) DATE
. v [ . I-".... :,“ . e Cee T A P T o i enling ¥ B B o AR I
.. FILENOWIN FEE'IS $150.00 "™ | ;% Eloction CampaignFinancing - $5.00 mayBe - LOODOY ¢ J»ﬂb-r o 1500, B0
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. < [0 +*'“Addéd 10 Fees™ . 0t/ I]EL. E-mOd 002 150, 0
10. . : OFFICERS AND DIRECTORS | : : T N
TITLE DP .

NAME DRISCOLL, DENISE . ' .
STREET ADDRESS | 1165 .S, HWY. #1 ' ' ‘ :
CrTY-ST-2IP VERO BEACH, FL

ITLE DST

NAME DRISCOLL, THOMAS A., JR.
STREET ADDRESS | 1165 U.S. HWY. #1

CITY-ST-ZIP VERQ BEACH, FL

TINE '
NAME

ot DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2IF

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP .

TITLE
NAME
STREETADDAESS | ’ o
CITY-S1-2p o ‘ .

12. | hereby certify that the Information supplied with this filing doss not qualify for the axemptions cortained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and aceurate and that my signature shall have tha'same legal sffect as if made under oath; that | am an officer or director -
of the cosporation or the receiver or trustee empowered 10 exacule this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'an attachmgnt with an address, wijk-a)l ether lke empowered. - - . .

. ’ v r

SIGNATURE: )O s | T ! / 5 /2%

SIGNATURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dalu[ Daytima Phone #




