FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P98000067168 05-01-2006 90336 002 ***150.00

1. Entiry Mame
FLORIDA THRIFT STORES, INC.

Principal Place of Business Mailing Acidress q 0 O 7 2 5 q 9

2601 FOWLER STREET 24719 EAST MALL DRIVE
FORT MYERS, FL 33901 US FORT MYERS, FL 33901  US ) .
T v T A
AL Fowren ST B3YC Fowirn T
Suite. Apt. #, atc. Suite, Apt. #, alc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State - 4. [FEl Number Applied For
FT- pypee  F* FT-mypns, [ 65-0858066 Mot Applicaic
Zp 332 G0 { Cauntry Zp 53 Sol Couzrg-f{ . 5. Certificate of Status Dasired O Enaaraz:uﬁ?:;éonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALI, LOUIS
2419 EAST MALL DR. Streel Address (P.O. Box Number s Mot Acceptable)
FORT MYERS, FL 33901
City FL | Zip Code

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

SIGNATURE
Shqnature. tyned o [¥in e e of regeiersd AQen and e ¢ asohcabky INOTE Reqgstered AQen® SKINAT L RO wher rernsiinog) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Centnibution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelate TITLE O Change ] Addilion
HAME SALI, LOUIS NAME
STREET ADDAESS | 4709 ORANGE RIVER LQOP RD. STREET ADDRESS
CITY-ST-IF FORT MYERS, FL 33905 CITY-ST- 71
ILE DvP 7 pelete TILE [F Change ] Addition
HAME SALl, BARBARA HAME
STREET ADDRESS | 4709 ORANGE RIVER LOOP ROAD STREET ADDRESS
Cily-S1-z2ip FORT MYERS, FL 33905 CHY-ST- 2P
1 O Deteta e O change [ Addilion
HAME : NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CHY-SI. 2P
TILE [J oeete ILE [ Change ] Adilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-2IP
TNLE {3 Delete TLE [ Chenge [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
GHY-ST-2IP CATY ST 2P
TILE O pelele TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied wah ths fiing does not quality for the exemptions contained in Chapler 119, Florda Statutes. | further certify that the inlormation
indicated on thes report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am gn cificer or director
of the corporation or the receiver or rustes empodfered to execute Ihis report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Blogk 31
changed, or on an attachment with an addrassA#£ith all ather J# empowered.
7

SIGNATURE:

& é & 233-372-33/3

-
SIGNATURE AND AME OF SIGNING OFFICER OR DIRECTOR Dk eyt @ Phone &




