2007 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR) FILED

DOCUMENT # L76139 Jan 31,2007 08:00 AM
1. Ently Namo Secretary of State
THE UNIFORM CONNECTION, INC.
Principal Place of Buginess - failing Address
2123 EDGEWCOD CR 2123 EDGEWOOD BR
LAKELAND FL 33803 LAKELAND FL 33803 _
® - AR ERTA
2. Prncipal Place of Business - No PC.Box # 3. Mailing Addiess __7
SPrne as adoorc e S o
Suite, Apl #, ofc, Suite, Apl #, alc. . 15t MOORE CR2E034 (10‘;06)
Cly & Stale City & Stale 4. FEINUMbEr  mg_mr ¢ man | lApplied For
- ?QL?(E??24 f § Nai Applicabla
Zip Couniry 4o Country 5. Certificate of Sizws Desied T ?g-gf@ife‘f‘""a’
6. Name and Address of Current Registered Agent 7, Name and Acdross of New Registered Agent
Nama
OWEN, AMY G. ,
1724 LAGOON ROAD Streol Address {P.O, Box Number is Not Acceptable}
LAKELAND FL 33803 e
. City ' FL i Zip Coda

8. The above namod onlity submils this statement for the purpose of changing lts rogistered fo&é; cg_regiszcred agent, or both, _z‘h the Stéte of Florida. | am familiar with, and acceopt
the obligations of regislered agent.

SIGNATURE

Bigneture, ped of penlad name of registired agant and Wie 7 spphcalile. {NOTE, Aegrstared Agen! eignalure rocuwred when remstanng) BATE

FILE NOWI FEE IS $150.00 9. Election Campalgn Financing  $5.00 May Be

After May 1, 2007 Fee Wili Be $550.00 Trust Fund Contsioul
Make Check Pavable to Florida Department of State rust Fund Contiouton. L3 Addedto Fees
10, QFFICERS AND DIRECTORS 11. " ADOITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
are B O oste ity Jchenge [ Addifon
NAME OWEN, AMY G. NAWE . .

i

syiFE ] appiiss | 1724 LAGOON ROAD STRIT] ADDRESS I ,%%‘:,ag%?%é%}%%% 150,100
CHY sI-7@ LAKELAND FL CRY-S1 AP f 8 ) .
e [ Delele e CIChange [ Addition
HAME NAME
SIREET ADDRESS STREET AOORESS
chy stap Gy -s7- 2P
il 7 pelese THLE Dichange [ Agdition
NAKE HAE
SHPLET ADDRESS SIRELY ADDIESS _
GiTY- ST 29 CITY 81 1P :
[T O petete o ' o Dchange [ Addiien |
NAME MAKE |
STRECT ADOFESS SIRLEL ADORESS ;
Glry-S1- 2 R ;
Tl O] petele e Ol change [ Additon
NAME HAKE
SIREET ADBAESS SRLET ADORESS
CIFY-ST-7i Y-St op
e 7 Delele s [ Change [ Addition
A NAML
STAEET ADDRESS SIREET ADDRESS
iRy 81 4P oire-s8- 2P

12. | hereby cortify that the infermation supplied with this fling does not qualify for the exomptions contained in Section 118, Florida Statutes. | furthor certify that te informatlon
indicated on this report or sunplemental report is rue and accurale and thal my signature shall have the same legal effoct as if made under cath, that | am an officor or diroctor
of the carporation or the receivear or frustea empowerad 10 exccule this repart as required by Chapter 607, Florida Stalutes; and hat my name appoars In Block 10 or Biock 11

if changed, or ont an atlachiment with ant address, wity alt other like empowared.
SIGNATURE: Qv«\ JAY C@W Ay G- Dwen S,cm 2l 2007 $u3 L2682
Cate

SIGNATURE AND TYPED O'R PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytirme Phore ¢




