2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000106806

1. Enlity Name

THE MEN'S ROOM, INC,

S,
J"
-

(Th T

Principal Place of Business

735 DODECANESE BLYD #2
TARPON SPRINGS FL 34689

Mailing Address

735 DODECANESE BLVD #2
TARPCN SPRINGS FL 34689

2. Pnncipal Place of Business - No P.O. Box #

3. Maling Addross

Feb 12,2007 08:00 Al

FILED

Secretary of State

IR

Suile, Apt #, ale, Suile. Apl. #, olc. 1st MOORE CR2E034 (10!’06)
City & Stale City & Slate 4. FEI Numbor | Applied For
11-3654961 [Not Applicable
Zio Country Zr Country 5. Cortlicate of Slatus Desired (| Ei.ggqlﬁ?::ional
5. Name and Address of Current Reglsterad Ageni 7. Name and Address of New Registered Agent
Name

TRIPODO, JOHN
735 DODECANESE BLVD #2
TARPON SPRINGS FL. 34689

Sireel Address (P.0. Box Numbaer is Nol Acceptable)

City

Zip Codo

FL

8. Tho above namad anlity submits this statement for the purpose of changing its regisiered offico or registerad agont, or bolh, in the Stalo of Flonda. | am {amiliar with, and accopl
the cbligations of registered agent.

SIGNATURE

Signature. fyped o printad hame of ragisiared agent and hlk o apnlcable

(NOTE: Registared Agunt signslura required whan rginstaning)

DATE

. FILE NOW!!! FEE IS $150.00

After May 12007 Fee Will Be $550.00 " "
-Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Contribution. [}

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

it PO 3 Delele TILE [(Jchange  [J Aadion
NAME TRIPODO, JOHN NANE

sTRee1 anoRess | 735 DODECANESE BLVD #2 STRIET ADURESS

ev-si.ap | TARPON SPRINGS FL 34689 CITY-sT- 2

THiLe O Delste e UOOOTRANNET ) crange.. £ Adution
NAME NAME Q;.'-_!‘.fgg],."!:l?—'B!]ﬂSB—U% i\gﬁj.l%

STRECY ADDRFSS STREET ADDRESS

Iy -S1-21P W cITY-S1-Z1P

TIE [T pelete TILE O change T Adailion
NAME NAMI

SIFETT ADDRESS SIRTET ADDRLSS

CIY-$1-21P CITY-SF-7IF

JILE [ Dolete TME [ change [ Addition
HAME NAME

SIREET ADDAESS STREET ADDRI S8

CITY-S1-1IP CIry- SI-7IP

TilLE O pelete TILE [ change ] Addilion
NAME NAME

STREE] ACDRESS STREET ADDRESS

GITY-ST-2IP CHTY-S1-21P

TE [T pelete TIE [Cichange [ Adeition
NAME NAME

SIREET ADBRESS STREET ADDRLSS

CHY-S5-21F CHY-SI-7IP

12. | hereby cerlify that the infermalion supplied with this filing does not qualify for the exemplions contained in Saction 119, Florida Statutes. | further certify that the information
indicated on this report or suprlemental report is true and accurate and that my srgnature shall have the samo Ie(?al ellecl as if made under oath; thal | am an officer or diractor

of tho corporation or the receiver or trustee empowered 1o exccule this report as required by Chapler 607 Flori

if changed, or on an attachment with an addrese.with all other like empowerad.

SIGNATURE:

T

2 Statutes: and that my name appears in Brock 10 or Biock 11

VSIGNATUHE AND TYFE

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




