FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT ___ Secretary of State

DOCUMENT # P03000080240 05-02-2007 90091 025 ***150.00

1. Entity Name

WAY OUT WEAR DESIGN COMPANY INCORPORATED

Principal Place of Business Mailing Address i

659 FLORIDA CENTRAL PARKWAY 851 ESCABAR DRIVE Co

LONGWOOD, FL 32750 ALTAMONTE SPRINGS, FL 32714 Y o

e o T ISR AP REAETD R
oHO Dovotas Ave

E‘;nle. Apt woete. (O Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
iy & $tate Cily & State 4. FEI Number Applied For

ﬂﬁa Mm F[/ 06-1701917 Not Applicable

%S.l{ \f érzér};y/’ { ;1 N /_(‘ Zp Countey 5. Certificate of Status Desired 0 ?i';fqlﬁ?:gh"a'
"7 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, CORNBREAD

851 ESCABAR DRIVE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL ! Zip Code

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

SIGNATURE
Signature, lypen or printed neTa of mgisiersd agerd and e i apphicable, {NOTE: Registerad Agon: signatre reacured wnen reinsiaing) DATE
FILE NOWU!! 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. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P [ Delete T [ Change [ Addition
NAME WILLIAMS, CORNBREAD NAME
STREET ADDRESS | 851 ESCABAR DRIVE STREET ADDRESS
¢ITY-ST-2IP ALTAMONTE SPRINGS, FL. 32714 CITY -5T-2IP
TTLE [ netete TIME [ Change [ Avdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIrY-§3-2IP
3 O pelete 1L (O change  [] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IF
TITLE O oelote e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2IP
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY -§1-21P
TATLE 3 peete TILE [ change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §T-21P

2. | hereby cortify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Stetules. 1 further certily that the information
indicated on this report of supplemental report is tzue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 it

¢hanged, or on an aw; ent wilh an address, with all other like empowered.
. /2, [51 0§47/
=1

FICER OR DIRECTOR Daytime Phone ¥




