2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # P03000096240 ecretary of State

1. Entity Nama Aok k
E. ALEXANDRA CLOTHIERS, INC. 04-17-2006 90392 018 ***150.00

Principal Piace of Business Maifing Address
912 NW 51ST TERRACE POST QFFICE BOX 357970 .
GAINESVILLE, FL 32605 GAINESVILLE, L 32635-7970 &

o N 1B BUID| Faee A A e

2500 N CoRpReCT

Sute. A% ‘;'c' Suite. Api. #, alc. 04152006  Chg-P CR2E034 (11/05)
City & State . - City & State 4. FE) Number Applied For
(oA \Nes YLLLE CL 56-2397512 Not Applicabla
3 ;-'i Lo o Coyntry A Zie Country 5. Cerlilicate of Status Desired [ fi;fq Addillonal
‘ 6. Name and Address of Currant Registsrad Agent 7. Name and Address of New Reglstersd Agent
Name
LECOMPTE, MORRIS A
800 SECOND AVENUE SOUTH Strest Address (P.Q. Box Mumber is Not Acceptable)
SUITE 380
ST. PETERSBURG, FL 33701
City FL Zip Code

8. The abave named entity submits this statement lor 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 registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and titla if applicabie. (NOTE: Registerad Agent signatura raquirad when reinstating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete THLE [J Change [ Addition
NAME BRECKENRIDGE, JEANETTE H NAME
STAEET ADORESS | POST OFFICE BOX 357970 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 326357970 CITY-ST-7IP
THTLE vP 1 Detete IFLE [ Change [ Addition
NAME ALLEY, G. MASON iV NAME
STREET ADDRESS | POST OFFICE BOX 1377 STREET ADDRESS
CITY-SF- 21 BEVERLY HILLS, CA 80213 CITY-57- 29
TIFLE VP 3 velete TME [ Change  [J Addition
NAME GUERRERO, CHRISTA B NAME
STREET ADDRESS | POST IOFFICE BOX 358544 STREET ADDRESS
CITY-ST-7IP GAINESVILLE, FL 326358544 CITY-ST-7IP
Tme 5 [ Detete TTLE Dchange [ Addition
NAME BRECKENRIDGE, JEANETTE H NAME
STREET ADGRESS | POST OFFICE BOX 357970 STREET ADDRESS
CiTY-ST- 2P GAINESWVILLE, FLL 326357970 CITY-st- 2P
TITLE T £ Delete TITLE [ change [ Addition
NAME BRECKENRIDGE, JEANETTE NAME
STREET ADDRESS | POST OFFICE BOX 357970 STREET ADDRESS
CiTY-5T- 7P GAINESVILLE, FL 326357970 CITY-§7-2P
TIILE 1 pelete e [CjChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-71P
12. | hereby centify that the information supplied with this fiting does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director

of the corporation or tha recaiver or trusiee empowered 1o execule this report as required by Chapler 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al e;lj\ with g rass, with all pther like empowere b a' aa

5”0k £13) 0
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