2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 8:00 am
DOCUMENT # J65559 R Secretary of State

1. Enl:lty Name e e
T-SHIRT CELLAR, INC. 02-12-2007 90097 024 150.00

MY HOmME Fop powd - LOST LEASE » Nor oFEN

Principal Place of Business Mailing Address 2 <"y £ SANVABA-AUE
PANAMA CITY BEACH, FL 32413 US PANAMA (ITY BEACH, FL 32413 US q U U 1 q (9
250 ESCANAGA AUE
S P T R EIECHRAGRRIRERRER AR
250 EScaNABA AVE 2.50 ESCAIABA AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Cha-P CR2E(34 (12/06)
N/A N /A i
City & State [ City & State 4. FEI Number Applied For
P apAMA CTTY BeAGt | PAPAWMA CETY BEAH E4. | 59-2779696 Not Applicable
Zip Country Zip Country i . $8.75 Additional
.3141 3 USA ?Mf} US?A 5. Certificate of Status Desired O FeeHequimdcma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCLAUGHLIN, CHRISTINE L.
250 ESCANABA ST. Street Address (P.0O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32413

City FL Zip Code

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

SIGNATURE
Signatura, typed or rintad name of ragistersd agant and 1o It applicanks, (NOTE: Registered Agenl signature roquired when rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TITLE Ochange [ Addition
NAME MCLAUGHLIN, CHRISTINE L. NAME
STREET ADBRESS | 250 ESCANABA ST. STREET ADDRESS
CITY-57-2°P PANAMA CITY BCH, FL CITY-ST-2P
TME [ petete TINE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$T-2P
e [ Detete THLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
TTLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
e [ Detete TLE {JChange ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ap CITY-S5-2P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12, 1 hereby certify that the information suppli

indicated on this report or supplemental,
of the corporation or the regéiver
changed, or on an attacl /nv

SIGNATURE:/ ,
L)uﬁrmmmmmmm‘lfnyﬁzbﬁsﬁdmoo#ﬁr

with this filing does not qualify for

xemplions contained in Chapter 119, Florida Statutes. | further certify that the information
i is rye and acourate and tha

signature shall have the same legal effect as if made under cath; that | am an officer or director
i apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J-Ro7
W LAUGH LT
Dato

D B50-234-5725

Daytime Phone #

RTST.




