FILED

2006 FOR PROFIT CORPORATION S
ANNUAL REPORT Apr 20, 2006 8:00 am
DOCUMENT # P05000018536 ecretary of State
1. Entity Name 04-20-2006 90205 025 ***150.00
THRIFT PLUS, INC.
Principal Place of Business Mailing Address
14170 US HWY 1 T4170 US HWY 1
ATTN: EARLENE LATSON ATTN: EARLENE LATSON .
SEBASTIAN, FL 32958 SEBASTIAN, FL. 32958 ' ’
R e (R MM SR
/ W’)o [UA) /f:’w / JamL
Suite, Apt, #, etc, Suite, Apt. #, etc, 04122008 Chg-P CR2E034 (11/05)
City & Sta:e City & State 4. FEI Number Applied For
-S&b(?j/fuff)j /Z Jt M(’ .2‘0—#20»4 34']@ Not Applicabie
Za C - ) s
P W ): 10 {llﬁﬂ gr ier Jq,):fﬁ, 5:‘-[.1:;4,(- 8. Cenificate ot Staws Desired (] ?ggfqmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

LATSON, EARLENE

14170 US HWY 1 Streat Address {P.O. Box Number is Not Acceptable)
SEBASTIAN, FL. 32958

City FL I Zip Code

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

SIGNATURE
Signaturs, Typed of printed name of negrsterad agent and titla if appkcabe. (NOTE: ReQistenss AQSnt $IQNat=8 requined wiven narstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campeign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE P O velete e [ 1Change [ Addition
NAME LATSON, THEODORE NAME
STREET AGDRESS | 14170 US HWY 1 STREET ADDRESS
CITY-ST-2P SEBASTIAN, FL. 32958 CITY.ST-2IP
TME v [ Delets TILE O crange [ Addition
NAME LATSON, EARLENE NAME
STREET ADDRESS | 14170 US HWY 1 STREET ADDRESS
CiTY-51-2P SEBASTIAN, FL 32958 CITY-ST-2P
TNLE T O petete TILE [ Change (T Addition
RAME DOUGLAS, CYNTHIA NAME
STREET ADDRESS | 356 BAYFRONT TERR STREET ADDRESS
CITY-S1-2P SEBASTIAN, FL 32958 CITY-$7-2P
TIRE 3 Detete TME I Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Detete TMLE Clcrange [ Addition
NAME : NAME
STREEF ADDRESS STREET ADDRESS
cry-§1-29 CiTY-ST-2P
LE 2 Detete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
¢Ay-sT-o7 ! CITY-ST-2P

12 | hereby certity that the information supplied with this 1|l1ng dees not quallty for the exemptions containad in Chapter 119, Florlda Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal efiect as f made under oath: that } am an officer or diracior
of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachmem 'ﬁlth %fzstwnh all ather like empowered,
1 ~
SIGNATURE: A alaon Fheohore pofoow py./z ol 772-3 iell

TUREANDT\'PEDMPRII‘I‘EDMCI’ OFFICER OR DIREC Daytime Phone #

3



