I e

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM.

DOCUMENT # N05000011829 Secretary of State |
1. Entity Nameg .

GUYS WITH TIES, INC.,

Principal Place of Business Mailing Address
% GRAYROBINSON, P.A. - JOSEPH D ORT % GRAYROBINSON, P.A. - JOSEPH D ORT
301 E PINE ST - STE 1400 301 E PINE ST - STE 1400
R i ILERURTRA A WA
01252007 No Chg-NP CRZEQ37 (4/08)
DO NOT WRITE IN THIS SPACE =T Foped For
03-0574835 Not Applicable

| $8.75 additional

5. Certificats of Staws Desred Fae Requrred

6. Name and Address of Current Registered Agent

ORT, JOSEPH D

% GRAYROBINSON, P.A. DO NOT WRITE
301 E PINE ST - STE 1400

ORLANDO, FL 32801 ’ IN TH IS SPACE

8. The ahove named entity submis this statemant for the purpese of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with. and accept |
the obligations of registered agent. |

SIGNATURE
Signalura, fypad or printed name of registorad sgent and itla Il applicabie {NOTE: Aegrsiored Agent sgnature requirad when renstaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. [0 AddedtoFees

10. OFFICERS AND DIRECTORS

TIRLE coBD

RAME JONES, ANDREW

STREET ADDRESS | % JOSEPH D ORT - 301 E PINE ST - STE 1400

orv-S-2f | ORLANDO, FL 32801
TITLE PD ' UDDDDD
NAME ORT, JOSEPH D M /3107
STREET ADDRESS ) %, JOSEPH D ORT - 301 E PINE ST - STE 1400
om-sT-2P | ORLANDO, FL 32801

OO

TITLE VPD
NAME DEMING, RYAN

;r::fsr:zllj:fss % JOSEPH D ORT - 301 E PINE ST - STE 1400 Do N OT WRITE

ORLANDO, FL. 32801

i
|
BOTIOS X |
30020-002 B1.25%

e s IN THIS SPACE

NAME SVOBODA, ANDREW
STREET ADDRESS | 94 JOSEPH D ORT - 301 E PINE ST - STE 1400
ciry-57-2 ORLANDO, FL 32801

T D
NAME CLEMENTS, PRESTON

. SIREET ADORESS | % JOSEPH D ORT - 301 E PINE ST - STE 1400
civsi-2e | QRLANDO, FL 32801 S

TILE D
NAME MAIN, JEDEDIAH

. STREETADDRESS | o4 JOSEPH D ORT - 301 E PINE ST - STE 1400
GITY-ST-2IP QRLANDO, FL 32801

12. 1 hereby carlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas, 1 further certify that the informalion
ndicated on this report or supplemental it is trus and accurate and that my signalura shall have the same legal eflect as if made under oath: that | am an officer or diractor
of the corporalion or the receiver or WrStesAmpowerad 1o execuia this report as required by Chapter 617, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if
changed. ar on an atiachmant wj ress, with ali other like empowered.

SIGNATURE: 1 2rob

~

|

/ammWe‘Fw:n OR PRINTED NAME OF 5IGNING OFFICER OR u:R:c'an\ Date Daytme Prona # |
[~ !

|



