FILED

Mar 19, 2007 8:00 am

Secretary of State

2007 FOR PROFIT CORPORATION | 03-19-2007 90095 019 ***150.00
ANNUAL REPORT

DOCUMENT # P98000067168
1. Entity Name
FLORIDA THRIFT STORES, INC.
Principal Place of Business Mailing Address o -
2611 FOWLER ST 2611 FOWLER ST
FORT MYERS, FL 33901  US FORT MYERS, FL 33901 US
TR e S A MO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0858066 Not Appticable
Zip Country Zip Country 5. Certificate of Stalus Desired O Egzgq lﬁ:ﬂ‘i‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SALI, LOUIS =SALl, Let(s
2419 EAST MALL DR. Street Address (P.O. Box Numbes is Not Acceptable)

FORT MYERS, FL 33901

5345 FowlER ST

W Copr MyersS FL | 2550

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lypad of printec rame ol agant and tille (NCTE: Regstere Agent signalure requred when reinstatng) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE op O pelete TIME [OJ change [T Additicn
NAME SALI, LOUIS NAME
STREET ADDRESS | 4709 ORANGE RIVER LOCOP RD. STREET ADDRESS
CITY-57-2P FORT MYERS, FL 33305 CITY-ST-2P
TILE DvP O Defete {ILE {J Change [ Additian
NAME SALI, BARBARA NAME
STREET ADDRESS | 4709 ORANGE RIVER LOOP ROAD STREET ADDRESS
CITY-5T-21p FORT MYERS, FL 33905 CITY-ST-21
Lyl [J oelete TImE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21P
TITLE O petete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-5T-2IP
TMLE O Cetete TILE O Crange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIME [ cChange [ Addition
MAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempilons contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on [his repart or supplemental report is true and accurale and that my signature $hall have the same legal effact as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee emnpowered to exepgte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: - Lewis Sqey 2/5/07 R39-332-F312

SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae ? Daytme Prone #




