, FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

P0300003
P%SNE“'}AENT # 3355 03-12-2007 90108 001 ***150.00
LEATHER WEAR OUTLETS INC.
Principal Place of Business Mailing Address
3624 HARBORVIEW CT 3624 HARBORVIEW CT
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 6 00 2 3
e R [IRHTID ||IVII!I?IIWII|II ?HII I\lll I
Suite, Apt. #, etc. Suita, Apt. #, atc. 01162007 Chg_-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
57-1158743 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 ?g'Ziag:;tb"a'
6. Nam.e and Address of Current Raglstered Agent 7. Name and Address of New Reglsterad Agent
Namea
BEEMAN, AL
3624 HARBORVIEW CT . | Street Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652 /1
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registered agent and tibe # aophcabie. (NOTE: Regisiared Ager! Bgnature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelete TITLE [ change [ Addilion
NAME BEEMAN, AL NAME
STREET ADDRESS | 3624 HARBOR VIEW CT. STREET ADDRESS
GITY-ST-2P NEW PORT RICHEY, FL 34652 CITY-S1-2IP
TME O Delete TITLE . [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-§T-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§T-2IP
THLE O pelete HTLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIvY-ST-21P CITY-51-21P
TILE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IF
TITLE O pelate TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-8T-2P CITY-ST1-21P

12. | heraby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or diractor
of the corporation or the receiver or trustae empowsred to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with &ll other like empowered.

SIGNATURE: imquu\/ $3)2frn z.en1.3z52

D TYPED OR FRINTED NAME OF 81GNING OFFICER OR DIRECTOR t pae Daytire Phone #




