FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P01000040857 A 01-29-2008 90018 050 ***150.00

1. Entity Name
SOUTHERN STEEL STREETWEAR, INC.

Principai Place of Business Mailing Address LR ALY S
307 DIVISION AVENUE 307 DIVISION AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

AR

(1042008 No Chg-P CR2EQ34 (11/05)

4, FEl Number Applied For
£9-3713306 Not Applicable

N ‘ $8.75 additional
5. Certificate of Status Desired O Fee Roquired

€. Mame and Address of Current Registered Agent

PENLAND, MELISSA
307 DIVISION AVENUE
ORMOND BEACH, FL 32174

3 L il oA PR e it H
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 registered agent.

SIGNATURE
Stgnature, typed or printed name of regisiered agenl and Iitle # applicable (NOTE: Registered Agent signalute required whan reinsiating) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conzribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS ]
e D
NAME PENLAND, MELISSA

STREET ADDRESS | 307 DIVISION AVENUE
CITY-5F-2P ORMOND BEACH, FL 32174

TITLE D

NAME POMERENKE, ROBERT
STREET ADDRESS | 307 DIVISION AVENUE
CITY-ST-2IP ORMOND BEACH, FL 32174
THLE T Lipsey,

NAME ~eHREY, IRENE

STREET ADDRESS | 307 DIVISION AVE

CITY-ST-2IP ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIry-sT-ZIP

indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

-

SIGNATURE: (Al Z s [~ 18-0%

SIGNATURE AND TYPED OR PRINTED NAMBDOF SIGNING QFFICER OR DIRECTOR Date Deaytime Phone #

L rene LT?M/y




