2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27,2008 8:00 am

.DOCUMENT # N0O6000003655

1. Entity Name
ST. MATTHEWS THRIFT STORES, INC.

Secretary of State

05-27-2008 90039 032 ****61.25

Principal Place of Business

2001 AIRPORT RD. SOUTH
NAPLES, FL 34112

Mailing Address

NAPLES, FL 34112

2001 AIRPORT RD. SOUTH

DO NOT WRITE IN THIS SPACE

| |‘|||1HI!I'|'|"|I|)| LRI

01312008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
. . $8.75 additional
8. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

ELLISON, VANN R,
2001 AIRPORT RD. SOUTH
NAPLES, FL 34112

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad rame of registared agent and e if applicable. (NQTE: Ragistered Agont signatura radquiied when réinsiating} DATE

Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS :
TiTLE D e
NAME LIND, DEANR.

STREET ADDRESS | 1930 PRINCESS CT
CITY-ST-2P NAPLES, FL 34110

TiTLE 0

NAME GUSTASON, RONALD

STREET ADDRESS | 4099 TAMIAMI TRAIL N, STE. 400
CIFY-ST-7IP NAPLES, FL 34103

TILE D

NAME FARRAR, WILLIAM G

STREET ADDRESS | 3115 GULF SHORE BLVD., STE. 207
CHTY-ST-ZP NAPLES, FL 34103

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

SYREET ADDRESS
CIry-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

i - Py

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, or on an a%ess, with zll other like empowered.
[ fom 4
SIGNATURE: %/ [,r—(m/./p /I(L’é

;4 */f’-g;

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AH- 7R oS

Dat Daytime Phone #



