2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2007 8:00 am

DOCUMENT # P05000008308

1. ‘Entity Name

ADAMS MEANSWEAR INC

ecretary of State

04-19-2007 90212 048 ***150.00

Principal Place of Business
3938 S SEMORAN BLVD
ORLANDO FL 32822

cttop -,

Mailing Address

3938 S SEMORAN BLVD
CRLANDO FL 32822

QW/ZZ«L/

Iy

Seminole Towne Center Mall
Sanford. FL.32771

2. Principl Place of Business - No P.O. Box # 3. Mailing Address o
ADAMS mens b/ear” ADAMIS men)s I/ea
%mo, Apt. #, elc. . Suite, Apl. #, ete. ’ 1st MOORE CR2EQ34 {10/06)
Jﬁmmecm‘%;g 146 rone centa el

ity & Stale 54 R City & Slgje 4, FEI Number _ Applied For

/ZOE.C&( Sﬁ ,IM i F—L 20-2209525 Nel Applicable
-%DZ 7 7/ Country §pz 7 7/ Counlry 5. Cerlificate of Status Desired O gg‘gfqlﬁ:’dnional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : N .
ADAM’S MEN'S- WEAR "“ADAM’S _mens Wear
166 Towne Center Clr 3 s

cel Address (P.C. Box Numbgr js Not Acgeplable)
2 Towne Centlr’C]

SeMINGLE Thne canter pall

“SAwrford FL 25% 7

the obligations of registered agent.

SIGNATURE

| 8. Theabove named entity submils 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

2/]4-o07

(NOTE, Regislered Agantsgnaturg requimod when renslating)

nat?

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
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Defere it [ Change  [] Addition
NAME IBRAHAM, SALEH NAME
SIREET ADDRESS | 3938 S SEMORAN BLVD STREE] ADDRESS
CITY-S7-7IP ORLANDO FL 32822 CITY-SI-2IP
TITLE O pelete T [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-72IP
TTE (1 Delate e, [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET AUDRESS
covesrne L — . - —g O H—— - — - - -
M T Delete (113 [ cChange  [T] Addition
NAME NAME
STREE | ADDHESS STREET ADDRESS
CITY- 5T-21P CIY-SI-7IP
TILE ] Detete TITLE [] change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-71P CITY-ST-2IP
TIME ] Delere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P CIFY-ST-2IP

il changed, or on an attachmenl with an addregs, with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and hat my signature shali have the same legal effect as if made under eath; that | am an officer or director
of the corporalion or lhe receiver or trusiee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

7/ /y-27

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #




