2007 FOR PROFIT CORPORATION. .
ANNUAL REPORT (AR)

DOCUMENT # P02000123061

1. Entity Name

THIS & THAT, INC,

Principal Place of Business

521 WEKIVA COVE ROAD
LONGWOOD FL 32779

Mailing Addross

522 HUNT CLUB BLVD,
PMB 411
APOPKA FL 32703

2. Puncipal Placo of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, ¢lc,

Suile, Apl. #, olc.

FILED
Apr 19,2007 08:00 A
Secretary of State

ARV MG

TRUBENBACH, KAREN L
521 WEKIVA COVE RD.
LONGWOQD FL 32779

1st MOORE CR2E034 (10/06)
City & Slale Cily & State 4. FEI Number Appliod For
1-
81-0581301 Nol Applicatlo
i L i C 1 i
Zp County Zip ounlry 5. Ceriilcate of Siatus Dosired O $8.75 A_ddmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
Name

Sireol Address (P.O. Box Number is Not Accoptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purposc of changing its regislored office or rogistered agent, of both, in the Stale of Figrida. | am familiar with. and accepl
lhe obligations of registered agenl,

Sighalure, iyeea or prmed namg o regisiered Ageni and by ¢ apheasle,

(NOTE: Ragrsrares Apant signatund required when ramstating )

FILE NOW!!! FEE i5.5150.00
-After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

nmr P 1 Delele THLE CIchange [ Addilicn
NAML STACY, JENNIFER NAME

SIRETADDRESS | 521 WEKIVA COVE RD. SIRFFT ADOY S8

onv-sr-zp | HONGWOOD FL 32779 CINV-§(- 7P

. v [ pelete i [Jchange [ Addition
NAM: STACY'CZACHOWSK', KELLY NAML

SIHLIADDRESs | 43714 ROK HILL LOOP SIRLET ADDRCSS

CITY-51-21F APOPKA FL 32712 CIy-81-2IP

IMF Dolele A - [ ohamge [ Adwition .
NAMY, NAME

SIU L1 ADDRCSS STRIET ADDRE $S

ciY-SI-21p CITY -5 211

{83 O Daigte iy [ change  [] Addition
NAMY, NAML

SIRFCT ADDRESS SIHEER ADDRLSS | _] D |:| i:H:“:I? 1;«"],15 9

A ciry-s1-2p (4 /0073006 1007 150,00

e [ Delele THLE [Jchange 7] Addilion
NAME NAME

SIRCE | ADDRESS STREET ADDRESS

cily- 8- 7ip Y -SI- 2

e 1 belete mi [ Clange [ Addition
NAME NAML

STATFT ADDRESS STREC| ADDRESS

CITY-81- /1P cny-s1-2ip

— | SIGNATURE:—(c2

12. | hereby cerlify thal the information suppliod with this filing doos nel qualify for the oxemptions contained in Section 119, Florida Statutes. | further certify that tho ticrmation
indicaled on this report or supplemantal roport is rue and accuralo and that my signature shall have the same tegal effecl as if mado under oath: thal | am an officer or diroclor
of tho corporation or the roceiver or lrustee ompowered 1o axecule this report as required by Chapler 607, Florida Sialutes; and lhat my namo appoars in Block 10 or Block 11
if changed. or on an altachmenl with an address, with all cther liko empowerod.

€4 1/49{1\/& L{,// 5 ,/ Onj

L{y2- 298194

SiGremc OFFICEFR OR DIRECTOR

Myroar s Dhreea W



