FILED
2008 FOR R R ORATION May 02, 2005 8:00 am

DOCUMENT # P04000173382 Secretary of State
+. Entity Name 05-02-2005 90428 041 ***150.00
VARIETY THRIFT STORE, INC.
Principal Place of Busingss Maifing Address
PO BOX 552 PO BOX 552 -
STARKE, FL 3200 STARKE, FL 32091
N v (R RIY REERUEREA IR
7797 WS Hwy 201 |
Sufe. Apt. . etc. l Sute. Apl. #. ete. 02032005  Chg-P CR2E034 (10/03)
ity & St City & State 4. FE! Number Applied For
6?’&/((& F{ 20- 207({ ‘7"/8 Not Applicable
%’L Oq l F’m _(_\'O { d Zip Couniry 5. Certificate of Status Desired O gg'gfq‘ﬁgtm*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
DRUMMOND, DONALD L EA = maadﬂﬁlojz /0K f‘-O;A;‘;;;f,M
€el fess (P, box Number IS
2 R AL A ENUE 17797 11 5. iy Fol Necru
City Zip Code
Y STueeke FL | F259

8. The above named entity submits this statement far the purpose of changing its registezed office or registered agent, or both, in the State of Fiorida. 1 am famiiiar with, and accept

the obligations o@m' / /
sicnature Y % m/ CECYSTINE L., 4LL€M, Feespent v ‘7,2 (f, OS—

Signature, typad or printed name of regisiered agent and title f applceble. {NOQTE. Registered Agent signature requied when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P w . 0 oetete e CJCrange [ Addition
NAME ALLEN, CHRISTINEL- NAME
STREET ADDRESS | PO BOX 552 e SIREET ADDRESS
Ty -51-2P STARKE, FL 32081 CITY-ST-71P
MILE VP O Defete TRE [JChange [ Addition
NAME FRAKES, NANCY J NAME
STREET ADDRESS | 18695 NE 26TH AVENUE STREET ADDRESS
CmY-5i-2P STARKE, FL 32091 CIY-57-2P
TmLE [ Delese TmE O Crange [ Addition
NAME . . NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-ZP
TILE . O velste TILE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CY-St-2P
TILE [ Detere e O Clange [ Aition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST- 2P
TRE O Detete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IP CITY-S7-2P

12. | hereby cerufy that the information supplied with this filing does not qualify for the exempsion stated in Section 119.07(3Xi), Plorida Statutes. | further certify that the information
indicated en this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachm "th an addr ss,wilhallomer!iket;mpcwered. ﬂ}/ﬂ/ﬂ?ﬁf L-JAL-LE'AJ
SIGNATURE: /[ﬂ EIM/-”Z.‘:M MZ/V\—/ Preswent :llftg/os’ (z<>) 494 - ddad

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayame Phane #




