2008 FOR PROFIT CORPORATION K/ 1o FLIR D

ANNUAL

REPORT

Drpy: g SToTE Lo

DOCUMENT #P04000167189

1. Entity Name

BACK IN TIME THRIFT STORE, INC.

I s Fo =

FILED

Principal Place of Business

3642 BARRANCAS AVENUE

PENSACOLA, FL 32507  US

AT eedy 810
DL 22507 .

Mailing Address

3642 BARRANCAS AVENUE ot -
PENSACOLA, FL 32507 US S ‘I \;lv'i PP
T b 069~ B PALL A2

08#AY -6 &1 7:

LATE

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Saetadey llIIHIIHHIIHIIIIHIIIUIIIIIIlIIl\IIii]\TIiIiHIIﬁI

I

Suite, Apt. #, etc.

Suite, Apt. #, eic. 02112008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
26-0103274 Not Applicable
. Zp Couniry Zip Gountry 5. Certiticate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

SOLOMON, TRACEY
7010 COMMUNITY DRIVE
PENSACOLA, FL 32526

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flosida. | am {amiliar with, and accept

the cbligations o! registered agent.

SIGNATURE
Signatute, typed or printea name of tegistered agent and tlie f apphcable. {NOTE: Registerea Agant signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D [ Detete TILE [JcChange [ Addition
NANE SOLOMON, TRACEY L NAME
STREET ADDRESS | 4695 OAKLAND DRIVE STREET ADDRESS
Y- ST-2IF PENSACOLA, FL 32526 CIY-ST-2IP
TILE L1 Delete TIME ] 23 g s o 0pheres [ Addiion
" - o [, T sy iy
NAME NAME UL‘;’I .-,; i;jq_.._ﬂi L] e
-l S0 g
STREET ADERESS 1 STREET ADDRESS 015001 ##283.75
CRY-§7-2P ‘6 CITY-57-21P
TmMLE {3 Celete TILE [ Change  [C] Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CRY-ST-2IP
TTLE 1 oelete TIms [] Change  [] Addition
NAME NAME
STREETADCRSSS | . - STREET ADDRESS
CrY-ST-7IP CAY-ST-2F . I
TITLE ] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS TAEET ADDRESS
CATY-5T-7IP CITY-ST-2IP
TILE £ oelete TILE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY- §7- 217

12. | hereby ceriily that th
indicated on this repa
of the corporation gr t

ilormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | urther certity that the information
r supplemental repari is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
receiver or lrustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anftflichment with an address, with all other like empowered.

SIGNATURE: (>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Q?r-\L.ZS'M\QD&'

Dayume Phene #




