FILED
200 PO ANNUAL REPORT T 0 Mar 07, 2008 8:00 am

DOCUMENT # P01000086162 Secretary of State

1. Entity Name 072 ek sk
CLOTHING RESOURCE, INC. 03-07-2008 90034 008 150.00

Principal Place of Business Mailing Address
305 CRESTWOOD LANE 305 CRESTWOOD LANE A -
LARGO, FL 33770 LARGO, FL 33770 ‘
T I I R T O G
Zoo WIEST PAy DRWR | 264 b.:eﬁ\’\':‘:h\ Dv_wﬂ—
C‘ﬂfé’:g‘c' C&“‘;ﬁ: :';‘c 03042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
Fu =4 59-3741223 Not Applicable
gg-’ 10 5::::&1 S 32“; 170 5::u::;y . 5. Certificate of Status Desired O gg';esq;‘d’:dmma'
6. Name and Add of Current Regi: d Agemt 7. Name and Addresa of New Registered Agent
Name
HOFSTRA, PETER T Lo - - . .
8640 SEMINOLE BLVD. Street Address (P.0. Box Number is Not Acceptable)
SEMINOLE, FLL 33772
City FL l Zip Code

8. The above named enlity 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 regisiered agent.

SIGNATURE
Signatie, Typed or printed name of registered agent and Ik It applicable, (NOTE: Regislered Agent signaluie requued when renstaling) QATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
MLE o [ petete THLE [oChange [ Addition
NAME ELLIOTT, PAMELA G RAME .
STREET ADDRESS | 305-GRESTWOOT EANE— SREETADORESS | 200 bu eSS T Bay DR
CTy-§1-2p . CIIY-ST- 2P \-A-\%ﬂ\ofFL. 231710
TME D (psse ~ § ™ [JLhange  [] Addition
HAME ELLIOTT, MICHAEL A NAME -
STREET ADDRESS | 305 CRESTWOOD-LANE sweeTaporess | 20 @ WeeST DAL DRvuea
CY-5T-ZF | WWRGOFL-23770— CITY-§T-2P s & o . - 3337170
e {3 Deiete Tme [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIvY-ST-2P
TME [ Delete TILE ] Change- (2] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-57- 2P
THLE [ peiate TIME JcChange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-20 CITY-ST-2P
MLE [ pesete ME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADURESS
CITY-S3-2P CITY-ST-2P

12. | hereby n::emf")./I that the intormation supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. 1 fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 i
changed, or on an attachment with an 29 . with gll other like empowered.

SIGNATURE pm«elm@ ELL...ﬂ‘s\o-ua.eoa Cn-:)se-z 2913 & Lo

TURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Draytene Phobe #




