2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ) FILED

DOCUMENT # P97000048087 Magr 18, 2007 08:00 /
. Enily Namo ecretary of State
JIM THRIFT, INC.
Principal Placo of Business ot Mailing Addross
18913 WEST NEWBERRY ROAD ~ ' < 18913 WEST NEWBERRY ROAD A '
SUITE B . . i SUITE B
2. Principal Placo of Businoss - No P.C Box # 3. Mailing Addross
Suite, Apl. #, clc Suile, Apt. #, ctc, 1st MOORE CR2E034 {10/08)
ity &
City & Slale Cily & Stale 4, FEI Number 59-3454720 Appled I.:or
Not Applicable
Zip Counlbry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
MITCHELL, JED D
19913 WEST NEWBERRY ROAD Siroot Addross (P.O. Box Number is Nol Acceplable)
SUITEB

NEWBERRY FL 32669

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent

SIGNATURE
Sgnatwre. typed of prd name of registered agent and tife ¢ appheatle (NOTE: Regsiareq Agant signoture roquirad when reinstaling) DATE
" - FILE prm FE.E 1S,$150.00 t 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 . . Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State, - .
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES O Delete e CJohange [ Addition
NAME MITCHELL, JED D NAME
sTREFT ADoREss | 19913 WEST NEWBERRY ROAD, SUITE B STREE] ADDRESS Ul.”_”j[“]?]:q_'r_

SITY-S1- NEWBERRY F TY-SI- ol vt
eIry-S1-zi - 32689 ity St-ap (WLt ) I T L O i el Ave R 0

o H = et = H

A v O Delete i Ghange LT Addition
NAME MITCHELL, DANA S . NAME
STRECT ADDRESS | 7195 SW 135 LANE STREET ADDRESS
CINY-$1-7IP ARCHER FL 32618 CITy-SI-2Ip
e S [ Defete TLE [TcChange [ Adaition
NAME MORGAN, EVELYN H _ o NAME
SIRICTADDRLSS | B8589 SE 73 LANE SIREET ADDRESS ) -
CITY-ST-21P NEWBERRY FL 32618 CITY-51-2IP
TN [ pelele TITLE CJchange  [J Agdinon
NAMI NAMF
SIRLET ADDRESS STREET ADDRESS
CITY-51-2F CIry-SI-21P
e O Detete fift: ) O change [ Additon
NAME NAME
SIREET ADDRESS STRELT ADDRI 88
CITY-S1-2IP CITY-8T-72IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREL[ ADDRLSS STREET ADDRESS
CATY-S1-21F | CITY-S81-7IP

12. | heroby cerlify that the information supplied with this filing does not qualify for Ine exemptions conlained in Section 119, Flonda Statules. | further cenlify that the informalion
indicalod on this report or supplomental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tho corporalion or the receiyér Yor Iruslee empowered tc oxecute this report as required by Chapter 607, Florida Siatules: and that my name appoars in Block 10 of Block 11
if changed, or on an atlachmgé ith an address, with all other like empowored.

SIGNATURE:

PED OR RIN‘IED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Pnong #




