2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2006 08:00 AN

DOCUMENT # P95000029720

1. Enily Name
NEEDA'S THIS & THATS, INC.

Secretary of State

Principal Place of Businass Mailing Address

13370 WEST EMERALD COAST PARKWAY

DESTIN, FL 32541 DESTIN, FL 32541

13370 WEST EMERALD COAST PARKWAY

.« NOT WRITE IN THIS SPACE

TR

01172006 No Chg-P CR2E(34 {11/05)
4. FE! Number Appliad For
59-3313809 et Appisabie
ifi ; $3.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Addrass of Current Registered Ageni

BRANNON, VENITA 3
13370 WEST EMERA! 77 COAST PARKWAY
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The above namad entity <
tha obligations of registes . .7

SIGNATURE

«3a hit Jtatemant for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

Signature, typed o pr we sgislere Tagent and tile i 2pplicable.

{NOTE: Rogestared Ageni signature raquired whan relasiating) DATE

FILE NOWI! FEE IS $1/ 0.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

{i}I}L}fﬂ"ﬂ-{b' 1
$5.00 MayBs U(j )1 1 A _[ e !:QD%& ~114 ISD Dﬂ

[0 Addedtofess

18. " QFFICERS AND DIRECTORS . i

TIME PST

NAME BRANNON, VENITA

STRECTADDAESS 3 13370 WEST EMI™™ ALD COAST PARKWAY
CITY-5T-2P DESTIN, FL 325°

TiLE

NAME

STREET ADDRESS
CIYy-ST-ar

TRE

MARE

STREET ADDFESS
CITY-§1-2P

TTLE

NAME

SIREET ADDRESS
CiTy-51-2iP

TmEe

NAME

STREET ADBRESS
CiTY-SY-24p

Tme

NAME

STREET ADDRESS
SRY-ST-ap

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Informati

of the corparation or the receiyr or trustes empower
changed, or oa an att: with an a i

SIGNATURE:

| athgs fike empowsred,

pplied with this filing does not qualify Tor the exemprions contained in Chapter 119, Flkorida Statutes. 1 further certify that the Information
indicated on this report or suppldmenta report is true and acgurate and that my signature shall have the same legal efiect as if made under ath; that | am an officer or director
1o execuie this report as required by Chapter BO7, Florida Statutes; and that my

e appears in Block 10 or Block 11 if

//zﬂ/m )87 ~stof

PRINTE® NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylme Phone #




