FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000107717 - 03-15-2005 90029 016 ***150.00
1. Entity Name
JARBOE APPAREL, INC.
Principal Place of Business Malling Address
1225 N QRANGE AVE 1225 N ORANGE AVE
ORLANDO, FL 32804 ORLANDO, FL 32804
e S — VAT AU
Sute, AP . eic Suite. Apt. #, etc- 01262005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
: 83-0371168 Not Applicable
e Gountry Zp Country 5. Cartificate of Status Desired ~ {] fggfq 3?3‘;"0“8’
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PIERCEFIELD, DAVID S
100 E SYBELIA AVE Street Address (P.O. Box Number Is Not Acceptable)
STE 205
MAITLAND, FL 32751
City FL ] Zip Code

8. The above named entity submits this statement for 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
Signature. lyped o printad name of reglsterad agenl and tita H applicable, (NOTE: Pagisiared Agent slgnature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing ' -$5.00 MayBe | -
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. B  Addedto Faes
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TTLE ' : B Change [ Addition
NAME PALAFOX, LYNN NAME
STREET ADDRESS | 15750 WILLO PIKES LANE smeraooness (LOOO Winderly Place, Ste 132
cmy-sT-2¢ | MOUNT VERDE, FL 34756 - cmv-st2¢ Maitland, FL 32751
TTE ] Delete TILE [T change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-271p CITY-ST-2IP
THILE - [ oelete TIILE ' - [ Change ~ (7 Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-Z1P
TILE : " O Dekete TMLE : [T change [ Additlon
NAME NAME .
STREET ADDRESS STREET ADDRESS
Crny-st-zp . CImy-$T- 21 ‘
THLE ) : O Delele TLE [ Change [ Addition
NAME - NAME
STREET ADDAESS o STREET ADDRESS
CITY.ST-ZiP P - - ) CiITy-51-2IP )
TME ' J Delets’ | e o [ change (] Addition
NAME . - . . ' NAME . - . -l .
STREET ADDRESS STREETAQDRESS -| - -~
CITY-§7-2P CrTY-ST-2

12. I hereby cerlily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07, 3)3). Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver of truslae smpowered 10 exccute this report as required by Chaepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other ke empowered.

SIGNATURE SRR NG PALFOY /PREDDRTy  219-0B 4018956878

s SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prone #




