FILED
2008 FOR PROFIT CORPORATION - Mar 03, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000107717 03-03-2008 90184 024 ***150.00

1. Entity Narne

JARBCQCE APPAREL, INC.

Principal Place of Business Mailing Address Q““ 3[) 199

1225 N ORANGE AVE 1225 N ORANGE AVE s )

ORLANDO, FL 32804 ORLANDO, FL 32804 -

B R
Suite, Apl. 4, efc. Suite. ApL. #. atc. 02152008 c'hg_p - CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

83-0371168 Not Applicabie
Zip Country aip County 5. Cerificate of Status Desired O $8.75 aaditional
’ Fee Required

———— - 6.-Name.and Addrese of Current Registered Agent-— — — - - — ¥.-Name and Address of-New Registered Agent
. Namg
PIERCEFIELD, DAVID S -
100 E SYBELIA AVE Sireet Address (P.O. Box Number is Not Acceptable)
STE 205

MAITLAND, FL 32751

City FLinp Cade

8. The above named enlity submits this statemenl for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

~ SIGNATURE
E Signature, Iypea of printed name of registered ageanl ard titlo if applicable. {NOTE: Regislureo Ager signature readired whan seinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Addedtc Fees
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ] {7 Delete TITLE D Change ] Additicn
NAME PALAFOX, LYNN HAME Porte;, Lynn G_,
STREET ADDRESS | 384 HICKORY DRIVE STREETADORESS | 384 Hickory Drive
cm-ST-ZP | MAITLAND, FL 32751 UvsZP  |Maitland, FI, 32751
e [ pelese e 0 O Charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF City- 817
TILE O delete TITLE [ change  [] Addition
NAME - —~ — NAE — -~ —_ S
STREET ADDRESS STREET ADDRESS
CiTy-S8T-2IP CITY-ST-2IP
TITLE . [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP Clty-sI-2IP
TINE O pelete ME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-S1-21F

12. | hereby certify that the information supplied with this !iliné; does not qualify for the exemptions contained in Chaprer 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execule 1his report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Bliock 114

changed, orona ri with an addr with all other like empowered
Daryy

SIGNATURE:

SIGNATURE Wﬂn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirrg Pocre

—_—s



