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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # P03000107717

1. Entity Name

JARBOE APPAREL, INC.

03-12-2007 90360 007 ***150.00

Mailing Address

1225 N ORANGE AVE
ORLANDO, FL 32804

Principal Place of Business

1225 N ORANGE AVE
ORLANDOQ, FL 32804

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

AR AR

Suite, Apt. #, ele,

Suite, Apt. #. etc. 02122007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
83-0371168 Not Applicable
Zie Country Ze Country 5. Cerlificate of Status Desired d gge'gesqggg“"”a'
5, Name and Address of Current Registersd Agent - 7. Name and Address of New Ragisterad Agent
Name

PIERCEFIELD, DAVID § _
100 E SYBELIA AVE Street Address (P.Q. Box Number is Not Acceptabls)
STE 205
MAITLAND, FL 32751
.- City FL l Zip Code

8. The above named entity submiis 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

Signatuwe. typed of printed name of 1pgisiarec agent and title il applicabls

{NOTE: Rogisierad Agent $ignature required when reinstating)

DATE

4

FILE NGWII FEE IS $150.00
After May 1,,2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delete THLE D %] Change [ Addition
NAME PALAFOX, LYNN NAME Palafox, Lynn

STREET ADDRESS | 1000 WINDERLY PLACE STE 132 sreeTApoRess | 384 Hi ckory Drive

omv-s-2P | MAITLAND, FL 32751 CITY-57-20P Maitland, FL 32751

TLE 3 Delete TME {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-si-zZip

TILE O Delete TILE [ Change [ Additicn
NAME_ __ B NAME -

STREET ADDRESS STREET ADDRESS

£OY-$1-2P CAY-§T-2P

TILE {1 belete TLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CaY-81-2IP

TILE [ Detete TMLE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-7P CITY-S51-2F

TITLE [ petete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutas. ) further centify that the information

indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE:

[N SNE=NI\z0 &

3.%.07  A01-899-6R1S

s:c?l'ru Ri

TYPED OR #RINTED NAME OF SIGNING CFFICER OR DIRECYOR

Date Daylima Phone #




