2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 08:00 AT
DOCUMENT # P01000121538 R Secretary of State

1. Entity Name
THRIFT PROPERTIES, INC.

Principal Place of Business Maliling Address
515 7TH AVE 5. 515 7TH AVE S.
JACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250

T

03282008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e N Apeed For

26-0007234 Not Applicab
" . $8.75 additional
5. Certificate of Status Desired O Fes Required

6. Nama and Addrasas of Current Registered Agent

S TTHAVE S DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

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

SIGNATURE

Signature, typed or ptinted name of ragistered agent and tide If applicable. [NOTE" Registarad Agont signature required when renstating} OATE
9. Elsction Campaign Financing $5.00 May B
AfterF %E,ﬂ?%‘;;lam1:2£gso_m Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS - ;
T ' un0nnNAaR1 1
U 3 gy T R — > ™ -
N L 04¢15/08-B0051~019 150,00

STREETADDRESS | 515 7TH AVE S.
CITY-ST-21P JACKSONVILLE BEACH, FL 32250

TME TD

NAME JANSON, DAVID A

STREET ADDRESS | 515 7TH AVE S.

CITY-ST-2P JACKSONVILLE BEACH, FL 32250

TME
NAME

plihias DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CivY-ST-2IP

e I
NAME

STREET ADDRESS
CTy-ST-2P

TME

NAME

STREEF ADDRESS
CITY-ST-2P

12. ( hereby oertilz that the information suppiied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 607, Fleride Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmant with an address, with all other ilke empowerad.

P /H'B 0N LIPS - ol W e o o o f {4 Grd Aar e



