2007 FOR PROFIT CORPORATION
ANNUAL-REPORT_(AR) FILED

DOCUMENT #F36499 Y: ~ Aug 08, 2007 08:00 Al
1. Entity Ni .
nity Narre Secretary of State
THE TROPHY & SHIRT SHOP, INC.
Principal Place of Busingss Mailing Address
319 MAGNOLIA AVENUE 319 MAGNOLIA AVENUE
e e ”llull “ll "m |””|m”|”| ml I)I“ I‘l” |l|” mﬂ M“ M“"‘ U ‘II]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt # etc. Suite, Apt. #, elo. 2nd MOORE CRZEC34 (4/07)
City & Siale City & State 4. FEI Number Applied For
598-2100497 Not Apphcabie
ap Counley ap Couniry 8. Certificate of Status Desired [l §8.75 Addntional
. Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BUTT, JOAN R. .
319 MAGNOLIA AVENUE Street Address (P.O Box Number is Not Acceptable)}

MERRITT ISLAND FL 32952

City FL Zip Code

B. The above named eniity submils this statement for the purpose of changing its registered oflice or registered agent, or boin, in the Stale of Floniga. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqnuture. typed af prnted Ame of iagpstared opent wd hile o apphiculie INQTE Registered) Agent signaturo 1eaurec when renstaiing) DATE
,Nowru FEE‘ES‘SSSO ;3.607. 193(2)(bx). F.S.. a\llc:ws: for the waiver pi the $ADU-D_0 9. Eicction Campaign Fnanging $5.00 May Be
¢ ate tee. By checking this box, the corporation certifias it Trust Fund Contiibution. [ Acded 1o Fees
a4 Make‘Check Payab!e to Floriday »_‘epartmen‘ of K| didd not receive pror notice Fee 1o file is $150.00.
{QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD [ pelete TILE [J Change [ Addivon
NAME SPRAGUE, JOHN F KAME UDBUHI ’?—!158
STREET ADDRESS [790 SUNSET LAKES DR STREET ADDRESS 0808, 07~ BAMN3-1N8 1500 0o
cTv-ST-20 - MERRITT ISLAND FL 32953 CITY-5T-2iP - - -
T FD [ oeere TMLE D erange [ Addition
NAMD BUTT, JOAN NAME
SIREETADDRESS [1364 WILDWOOD WAY SIREET ADDRFSS
CITY.ST-21P ROCKLEDGE FL CITY-S1-21P
s 5T . [ Detre TItE i L . [CJChange [ Acdition
NAME ISPRAGUE, LINDA [ HAME :
STREET ADDRESS [790 SUNSET LAKES DR STRECT ADDRESS
CiTY-st-2IF  MERRITT ISLAND FL 32953 CITy-ST-7P
TTE STD 1 Delele TILE [ change  [] Acdstion
NAME REEVES, ANNA BELLE NAME
SIREET ADDRESS 11605 N.BANANA RIVER DR STREET ADDRESS
ory-st-ze MERRITT ISLAND, FL 00000 CITY-ST-ZiP
e 7 pelete LE [ Change  [7] Addnian
NAME HAME
STREFT ADDRESS . STREET ADDRESS
CI7Y-ST1-2ZP CITY-$1-21P
TME O Datete TLE [ Change [ Acdition
NAME NAME
STRECT ADDRLSS SIRTET ADDRESS
CITY-5T-ZiP CITY-57-21P

12. | hereby certfy that the infarmation supplied with this filng does not quality for the exemptions contained n Chapter 119, Florida Statules | furiher certty that the information
incicated on this report or supplemental report is true and accurale and thal my signatre shall have the same legal efiect as if made under cath; that | am an officer or director
of the cerporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statules; ang that my name appears in Block 10 o Block 11t
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: & 3%7‘7"‘ f/:’/ﬂ? FALST=0 ) S P

ED OR PRINTED NAWE OF SIGNING OFFICER DA DIRECTOR Bate Dayinng Phong &

SIGNATURE AND




