2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 29, 2008 8:00 am

DOCUMENT # 261565 Secretary of State
. Entily Nama %] 58 75
HUNTER PANTS COMPANY, INC. 02-29-2008 90011 012 '
Principal Place of Business Mailing Address
9509 CARLYLE AVE. 9509 CARLYLE AVE.
AR ER AN
2. Prangipal Place of Business - No P.OG. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, e1c. 1st MOORE CRZEU34 (10/07)
City & State Cily & State 4. FEi Number Applied For
‘ 58-0971849 Not Applicable
ap Country Zr Country 5. Certificate of Status Desired , geae' :i:zfed;ﬁonal
6. Name and Address of Curreat Registered Agent i 7. Name and Address of New Reglstered Agent
Name .
SILBER, SIDNEY L1ARY SILBER
9509 CARLYLE AVE Stree! Address {P.@. Box Number is Nol Acceplable)
SURFSIDE FL 33154
9507 CARLYLE Ave 2447
City Code
SuURESIDE FL | ¥3i54 -

8. The above named antity submits this staiement ior the purpose of changing its registerad office ar registered agent, or cotn, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE _/ , - ; _/ Si 454 Dot ts, 2068

Gf1 EOGALE fegquerat woen remstabifg) DATE

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contibution. [ Addec to Fees

10. OFF%CER‘S AND DIHECTORS : 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCGRS IN 11

TITLE PD 3 Desete lih3 OcChange [ Addition
NAME SILBER,SIDNEY HAME

STREET ADDRESS 9509 CARLYLE AVE STREET ADDRESS

CHTY-ST- 2P SURFSIDE FL 33154-2447 CITY-ST1-7IP

Tt VP 3 peete e VRD Ocrange X Adsition
NAME SILBER,MARY HAME

STREET ADDRESS | 9509 CARLYLE AVE STREET ADDRESS

CITY-5T-21F SURFSIDE FJ 33154-2447 CITY-51-21F

TIRLE VPD 3 Deate TILE IChange [ Addition
HAME NANES, NANCY S HAME - -- - -

STREET ADORESS | 9509 CARLYLE AVE. STAEET ADORESS

CTY-$T-ZF | SURFSIDE FL 33154-2447 CITY-ST- 2P

NLE [J Delete TILE ) Clange  {J Addition
NAME . HAME

STRZET ADDRESS STHEET ADDRESS

OiTY-§T-21P CI3Y-37-21p

TITLE [ pelee TITLE T3 Change [ Addition
NAME AL

STREET ADDRESS SIHEET ADDRESS

Cny-s1-2p CATY-ST- 210

TITLE [ peiate TME [ Change  [J Addilion
NaME HAME

ETREZET ADDRESS STREET ADDRESS

cITy-St-2ip : CITY-ST- 2IP

12. | hereby certify that the information suprlied with this filing does nct gualify for the exarnptions contained in Section 119, Flerida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and ‘accurate and that my signature shall have the same legat eftect as if made under oath: thai | am an officer or director
of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 607. Florida Siatutes; and that my name appears in Biock 12 or Block 11
if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _MA%{AJJJA” 2-15-260§ 3Bo05-845-277%
SIGNATURE AND ED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daveme Fhore =

2
e - I Y




