FILED

‘ Jun 30, 2008 8:00 am
2008 Foﬁﬁﬁﬁﬂfé?:%';‘}““m" Secretary of State

DOCUMENT # 393766 RS 06-30-2008 90021 041 ***550.00
1. Entity Name
TALLY-HO TAILORS, INC.
Principal Place of Business Mailing Address 4 0 1 09 2 B 0
5391 N.W. 36THST 5391 NW. 36TH 5T )
MIAMI SPRINGS, FL 33166  US MIAMI SPRINGS, FL 33166 US .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hlllll “”I [Im H“I ‘l”l IH’I |‘H |l|” I’l” m” ”l“l‘ln ‘ll\“‘ mm
i . #, elc. ite, Apt. #, etc.
Suite, Apt. #, otG Sulie, Ap. , #1¢ 06042008  Chg-P CR2E034 (12/06)
City & Staia City & State 4. FEI Numbar Applied For
59-1400387 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionﬂl
Fee Required
G, Naine and Address of Currunt Reyisiersd Agent 7. Name and Address of New Registered Agent -
Name
WILLIAMS, IRWIN CPA : Adl:arbpaor:. ‘I‘Nalb]éeyN =
rest ress | ox Number is Not Acceptable
8813 NW 23RD STREET 900 Hyacinth Drive
MIAMI, FL 33172
I '
T .
cie B -
A Cy  pelray Beach, FL | 3558,
8. The above named enllly mils 1his statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am 1amx||ar \Mth. and accept
the oblugahons of ra ageni. M
SIGNATURE 7 2% O W
Mpod Fpaned name of regrstered agent and tilke if appkcable. TROTE: Registerad Agent SKgnature 10quired wien r?{m: DATE
FILE-NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
: pue by September 12, 2008 Trust Fund Contribution. O Added to Feas
10. K . QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE '_ | B Xoelete TITLE {1 ¢hange [ Addition
NAME .| TALLEY. EDWARD NAME
STREET ABDRESS | 900 HYACINTH DRIVE STREET ADDRESS
CITY-§T-2P DELRAY BEACH, FL 33483 CiTY-ST-21P
TiILE v O] Delete TALE P/D D) change B3 Adoition
NAME TALLEY, BARBARA NAME Talley, Barbara
STREET ADDRESS | 900 HYACINTH DRIVE SIRETADDRESS | g0 Hyacinth Drive.
CITY-ST-2IP DELRAY BEACH, FL 33483 CirY-st-2IP Delray RBeach, FI, 33483
TME [ pelete TITLE [ Change [ Addilian
NAME NAME
LIREET ADDAESS = STREET ADDHESS
CITY-ST-21P GIFY-ST-2Ip
TINLE [ pelete 1TLE ] Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITE {1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-217 CifY-ST-2IP
TiLE [ pelete TTLE O cenge  [J Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-87-21P
12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicatad on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or tha receivar OLigustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmel n awmer like: empowered.
SIGNATURE: .ﬁ W
T SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Tyt Phare #




