FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT
Secretary of State

02-28-2007 90008 049 ***150.00

DOCUMENT # P00000008663 "~

1. Entity Name
KATE MCKENZIE CLOTHIERS, INC.

Principal Place of Businass Mailing Address
1550 SOUTH DALE MABRY HIGHWAY 1550 SOUTH DALE MABRY HIGHWAY qoucd v
TAMPA, FL 33629 - TAMPA, FL 33629 :

T

02192007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE yar=romm Aopa T

59-3490533 Not Applicable
i ; $8.75 Additional
5. Ceriificate of Status Desirad O Fee Reguired

6. Name and Address of Current Reg| d Agent

?%%Zs%uvr\ﬁ %?\IES MABRY HIGHWAY DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. - . typed or prirriad name of regrstersd gent end te it apphcable. {NOTE: Regustarad Agent signahure requirsd when resrstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS |
TmeE P .
NAME GUZZLE, WENDY —
STREET DDRESS | B33-S-NEWPORTAVE: 409 W 1441(‘*3 Ave
orv-si-ze | TAMPA, FL 33805 P 313,07
TmE i
NAME
STREET ADDRESS
CiTY-ST-7IP
TME
NAME

st DO NOT WRITE

ol IN THIS SPACE

STREET ADBRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-51-21P

TITLE

RAME

STREEF ADDRESS
cIry-st-ZIP

12. | hereby centify that the information supplied with this fili_r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachn;ler"ﬂ/vith an address, with all other like empowered.

;
)

SIGNATURE: //i/m — ﬂ'ﬁiﬁ? 913 - §972 - 636

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phone #
/ ~



