2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 25, 2008 8:00 am

DOCUMENT # L76139

1. Entily Naime

THE UNIFORM CONNECTION, INC,

Secretary of State

02-25-2008 90063 024 ***150.00

Fancipal Place of Business

2123 EDGEWOQD DR
LgKELAND FL 33803
U

Rlalingg Aduress

2123 EDGEWOCD DR
LgKELAND FL 33803
u

IUEHTEARERR R

2. Principal Place of Businaes: - Mo PO, Box # 3. Mailing Addre

Suite, Apt. #. etc. Suile, &l f, 2ic

1st MOORE CR2EG34 {10/07)

City & State City & Siate

4. FEi Nurnber Appeied For

59-3015324 Not Apgheable
Aip Coutiry Tip Coantry it
' e F iy 5. Certificate of Status Desireo | $8.75 Additional
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

OWEN, AMY G.

el Adaress (P.O. Box Murber is Nol Aceepmable)
1724 LAGOON ROAD Swreet Aduress (P.O. Box Number is Nol Acrepiatic)
LAKELAND FL 33803
City FL Zijz Code
8. The above named enity s S Staement for i purnose of changing Hs registaied office or reg:sisred agent, or 2ot in the Swmie of Flonda. | am familiar with, and actepit

« the cDHgEMCNS of reuisicred ageri

SIGNATURE

.. F s, ypedd of o
[

OTE FeZimes Aserd sa et

DAY

TARITIEL S o g

FILE NOW! FEE IS $150.00
.’ After May 1, 2008 Fee Will Be 5550.00
‘ Check Payabie to Florida Department of State

9. Dlection Campaign Friancing
Trus Fued Convibution. [

$5.00 May Be
Added to Fees

OFFICERS ANE DIRECTORS 11. _ADDITIGNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
D G bt THE Viee Pres. éﬂﬁ'f [ Changs )ﬁ\.qndinﬂn
3 QOWEN, AMY G. NAME Dwen, zca
STREET ABDRESS [ 1724 LAGOON ROAD siaerT aponrss | 1T 2.4 L—ﬂ» 0o
orv-star | LAKELAND FL ov-sew | Lakef 04-33 FL 33803
TIRLE 7 veete TITLE CdChange [ Andiion
HAME FLARAE
STREET ADDRESS STRFFT ADDRESS
oITy- 3121 CIvy-51- 716
[ et THLL [ Change (7] Addition
: CHAME_ . _ —

STREET ADGRESS STARES ADRESS
TY-ST-21 LITY-5T-21P
1LE 3 pecte NiE ’ . [ Change [ Addition
TURME HAHE
STREET ADGRESS SIRLET ADDRESS
Y- ST- 2 BTy -51- 2P
e (3 peisle L { Crange [ Acdition
HAME HEHL
SINLT AGGRESS SIREET ADORESS
any-sI-e L= §1- 78
TILE O Dente TITLE, M Change [ Addition
NEAE {0
STHEET ALDHESS STAEET ADERLSS
aIr-57-21° ey 1o 2IF

12. | hereby ceriify that the informa
indicatod an this report or supple 3 true And accur
of the COrporation or the receiver ot rustee ampowergd 1o axe
it changed, or on an ailachment with an address, with 27 oiber

SIGNATURE:

th this filing does not qualify for the exemouong

lixe empowered,

Ay
e ag.z/"

ate ana that my signature snall av
te this report 2= required by Chapier 6

119, Florida Staiuies. | furlner cedity that the intonmation
trect as if made under oath: that | am an otficer or director
Satwtes: and that my name appsars in Bleek 12 or Block 11

F3 L7 268

pLaned in Sectic
e the samea log

1

SIGNATURE AND TYPED DR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

s Fnnirn




