2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # P94000075474 Secretary of State
t. Entity Name
02-13-2007 90013 035 ***150.00
THRIFT & TREASURE, INC.
Principal Place of Business Mailing Address
812C OLD DIX{E HWY 1202 12THCT
#13 x JUPITER FL 33477
e AR TR e
2. Principal Place ol Busmcss_- No P.O. Box # 3. Mailing Address
[ 02 J ™ cr,
Suile, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & State Cily & Slale 4. FEi Number _ Apupiied For
TP TER /: L, 65-0540790 Not Applicable
- Fi N
zip 3347 5 CZUW; y ap Couniry 5. Cerlilicale of Status Desired O ?g‘gng:?;io”al
6. Name and A'ddra'ss o‘f Current Registered Agent 7. Name and Address of New Registered Agent
Namac
SPALEK, LAWRENCE A :
THRIFT & TREASURE INC Stroel Address (P.O. Box Numbor is Nol Acceplable)
1202 12TH CT
JUPITER FL 33477
City FL r Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE dfx«o"‘n"«wﬂi—-—a 2. W z-3-© Z

Signaturs, ynea o puntec narma ol 1egislered agent and litle ¢ anpic;d;. (NOTE Fegsiered Agent sgnatuse requrco when renslatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [J  Added to Fees

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

L DPS [ Delete I [ Change [ Addition
NAME SPALEK, LAWRENCE A NAME

STREET ADDReSS | 1202 12TH CT SIREC] ANDRISS

oy-si-ap | JUPITER FL 33477 CITY-1- 2P

THLE MGRO [ Delee L [Jchange [ Addilion
NAME SPALEK, LAWRENCE e

STHEET ADDRESs | 1202 12TH CT SIRLL AODRE 88

CITY-$1-2IP JUPITER FL 33477 CIY-5$1-2IP

NNE 7 Dolele e [ change [ Addition
NAME _ NAMH

SIREET ADDRESS STACET ADDRESS

CITY - ST-2P CITY-S1-ZIP

TIE 7 Delete TIE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SI- 2P CITY-S1-ZIP

HILE [ Delete nit {J change [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-2P CiTY-S1-2IP

HILE 3 pelete TITLE [J Change [ Addilion
NAME NAME

STRE LT ADDRESS STR LT ADIKESS

CiTy-51-2P CHTY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicaled on 1his reperl or supplemental report is rue and accurate and that my signalure shall have the same legal cifecl as if made under cath; that | am an officer or director
of the corporation or Lhe rocoiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: dé_a/—’“ 2olR dw z-3-07 Se/-¢2-9345

STina TURE AND TYPED O FRINTED NAME OF 51 Nﬁ)#FlcEn OR DIRECTOR Date Daytime Phane «




