2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000005329 S
1. Entity Nama . . G v o
THE STRIPED APRON, INC. bk e aaw -
08 SEP 2% Pil 1:02
Principal Place of Business Mailing Address crav OF St
463 WEST NEW ENGLAND 463 WEST NEW ENGLAND CodtTadY v FSTS C
WINTER PARK, FL 32789 WINTER PARK, FL 32789 {UABASSEE, FLORIDA
07112008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T AapiedFor
A T — D — . e b . 59-3691577. - ) Noi. Appliceble
5. Certificate of Status Desired O gese'gesqa?:;ﬁma'

6. Name and Address of Current Registered Agent

ATLANTIC COAST DO NOT WRITE
SINTER PARK. FL 32780 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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeture, typed of printad nama of registecad agent and bita if applicable. {NOTE: Registered Agenl signatue regulred when reinstating} OATE
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
~Due by September 12, 2008 —Trust Fund Contrinution. O AddedtoFess ~[— - -
10. QFFICERS AND DIRECTORS |
TITLE D .
NAME PARTIN, GLENN
STREET ADORESS | 1850 WHITEHALL DR 1001 3523935951
CY-ST-ZP | WINTER PARK, FL 32789 09/24/08~~01006--007  ##1188.75
TITLE D '
NAME ROGERS, RICHARD O

STREET ADDRESS | 1850 WHITEHALL DR
cmy-st-aP | WINTER PARK, FL 32789

TITLE
NAME

st DO NOT WRITE

! ~ IN THIS SPACE -

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TINLE
NAME

STREET ADDRESS -
CITY-§7-IIP P 4

12. | hereby certify that the information supplied with this filing/tog
indicated on this report or supplemental report is true apd acgfirgte and that
of the corporation or the receiver or trustéé empowergd e

emptions contained in Chapter 119, Florida Statutes. | further certity that the information
ture shall have the same legal effect as if made under ¢ath; that | am an officer or director
B this repojifa uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2/’/08/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone # ..,].7\’\/,)




