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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 02, 2008 08:00 AM

DOCUMENT # P02000106806

1. Entity Name

THE MEN'S ROOM, INC.

Secretary of State

Principal Place of Business

735 DODECANESE BLVD #2
TARPON SPRINGS, FL 34689

Mailing Address

735 DODECANESE BLVD #2
TARPON SPRINGS, FL 34689
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the ebligations of registered agent,

SIGNATURE

8. The above named entity submits this statsment for the purpose of changing ils regmtered omce or reglslemd agent or bom in tha Stata of Flonda lam famuliar wuh and accept

Signature, typed or printed name of registared agent gnd lith If applicable,

(NOTE: Regisiared AQent sigrature -squiied whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!III FEE I8 $150.00
Due by September 12, 2008

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), .S., the
corporation did nol receive the prior notice.

10. QFFICERS AND DIRECTORS
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TRIPODO, JOHN

735 DODECANESE BLVD #2
TARPON SPRINGS, FL 34689

TIMLE

NAME

STREET ADDRESS
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12. | hereby certify that the information supplied with this filing does not qualify for the examptaons contained in Chapler 119, Florida Statutes. | further ¢erify that the lnformallon
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustes empowaered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

v 16/ B

s )

SIGNATURE: P Y e 7T ’\:&"‘k’

$IGNATURE MND TYPED OR PRINTED NAME

ﬂ%& -3 7Pj

Dm i VVI’ Dayll




