2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000007911 ’

1. Entity Name
ADVENTURE THRIFT CENTER, INC.

Principal Place of Business

1270 SOUTH DUNCAN DRIVE
TAVARES, FL 32778

Malling Address

3800 STATE ROAD 19
TAVARES, FL 32778

“

. DO NOT WRITE IN THIS SPACE.

FILED

Mar 03, 2008 08:00 /

Secretary of State

O TS

02262008 No Chg-NP

CR2E037 (4/06)

4. FEI Number

Applied For
20-0271716 Mot Applicable
: : 53.75 Additional
-| & Cenificate of Status Desirec 0O Foo Required

6. Name and Addrezs of Current Registared Agent

OSBORN, WYBURN
137 SYCAMORE DRIVE
TAVARES, FL 32778

8. The above named enlity submits this statement for the purpose of ehanging its registerea office or registered agent. or both_ in the Staie of Florida | am familiar with. and accept
the obliganans of regisiered agent

SIGNATURE
SpNAnSE, lyped or phmed name of reg-terad agent and tie i applcache. {NOTE: Regsterad Agen! signature recpifed when renstatng} DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TLE o}
NAME DYKSTRA, DOUG R ;
STREETADDRESS | 3800 STATE ROAD 19 000348544 SN
uw-S-22 | TAVARES. FL 32778 /18 e-Ronae-n2t el
¢ ! :
TILE D E - ’
NaME OSBORN, WYBURN EUTN
SIREET ADDRESS | 3800 STATE ROAD 19
cAy-S1-2p TAVARES, FL 32778
TiME D . D ST B R :
NAME HANSON, MICHELLE RRREE el Lo
SIREETADDRESS | 3800 STATE ROAD 19 : : -
Gty -S1-2P TAVARES, FL 32778 i Do NOT WRITE
— PR
IN‘THIS SPAC
STREET ADDRESS - R
CY-ST-2P
TITLE
NAME
STREET ADDRESS
GiTY-ST-27
TILE :
NAME
STREET ADDRESS
CITy-51-2P

12. | heseby certify that the information supplied with this filing does not qualify for 1he exemplicns contained in Chapter 119, Forioa Statutes. | further cernly that the informaton
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal t am an officer or director
of the corporalion or the recever of rusiee empowered 1o execute this repart as required by Chapter 617, Flotiga Statutes; and that my name appears in Block 10 or Block 11.4f
changed, or an an attachment with an address, with all other like empowered.,

SIGNATURE: é/ 7/
doga

A WP )5 g0RK  1-46 - 2008 (35 )MI-9030

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Dafhime Phona #




