2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P03000156565

1. Entity Name

LOCAL T-SHIRTS, INC.

ecretary of State

04-18-2007 90174 033 ***150.00

Pringipal Piace of Busingss Mailing Addross be 2 B
9850 S.THOMAS DRIVE 9850 S.THOMAS DRIVE
209 WEST 209 WEST
PANAMA CITY BEACH, FL 32408  US PANAMA CITY BEACH, FL 32408  US
e AL SO R
Sutte. Apt. #. lc. suile. Apl. #. ol 03232007  Chg-P CR2E034 (12/06)
Cily & Slate Cily & Slate 4. FEliNumber Appiied For
04-3782088 Nol Applicabie
Zp Gountry Zip Country 5. Certificate of Status Desired M| ?i'gesql’:?:gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSKELL, WILLIAM E

9850 SOUTH THOMAS DRIVE
209 WEST

PANAMA CITY BEACH, FL 32408

Strect Address (P.O. Box Number is Nol Acceptabie)

Cily

FL { Zip Code

8. The above named entily submils this statement lor the purpose of changing its regislercd office or registered agent, or both, in the State of Florida. | am famibar with, and accaop!

the chligations of regislorcd agenl.

SIGNATURE

Signature. 1ypetl or pRNIEG NG of [ogisled agen! aad ULe  appicabe

(HMOTE Fogiteted AgQBM §07:000e 16 fid whun (G081l

UATE

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

9. Election Campaign Financing
Trust Fund Contribulion,

$5,00 may Be
Added to Fees

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

TILE PST O pelete HILE [J Change 7] Additiun
HAME BUSKELL, WILLIAM E HAME

STREET ADDRESS | 9850 S. THOMAS DRIVE #209W STREET ADDRESS

CHry-$1-2P PANAMA CITY BEACH, FL 32408 CiTY-ST-2IP

TLE O pelcie TMLE {J Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2P GIvY-5T-21P

TInLE [ melete TITLE {J Change [ Addihon
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-53-21F CIrY-51-2iP

L O pelete TME [O change [ Addition
HAMKE NAWE

SIREET ADDRESS STREET ADDRESS

City-s1-2I CirY- ST-2IP

THLE ] Delete ME [J Change [ Addition
HAME HAME

STREET AUDRESS STREET ADDRESS

CITY-51-2iP CiTY-51-21P

TITLE O pelee TILE [ Cnange [ Astiton
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-53-2IP

12. [ hereby cerlify that the information supplied with this filing does nol qualily for the exemplions contained in Chapler 119, Florida Statutes | luriher cartly that the information
incicated on Lhis repert or supplemental report 15 true and accurale and that my signature shall have the same legal elicct as if made under oath, thal t am an officer or dirgctor
of Ine corporation or the raceiver of rusiee empowered 10 execute this report as requied by Chapier 607, Florda Statules, and that my name appears in Block 10 or Blocx 11l

changed, or on an attacihment wip an addiess. wilh

SIGNATURE: Mma.

Il other like empowered.

SIGNATURE AND TYPED OR PRINTED

hME OF SIGNING OFFICER OR MREGCTOR

4-11-0F 9% 25@-23)0

din Dyt Paone v




