ANNUAL REPORT (AR)

DOCUMENT # P04000131857

1. Entity Namo
T&G BROWNDRESS INC.

Principal Place of Business

751 HIGHLAND STREET
b(gNGWOOD FiL 32750

Mailing Address

" 751 HIGHLAND STREET
b(SJNGWOOD FL 32750

2. Principal Placo of Business - No P.O. Box #

751 _Highnd st

3. Mailing Address

T51 Aghlnd s

Suile, ApL. #, alc Suite, Apt, #, ole,”

FILED
May 03, 2007 08:00 AM
ecretary of State

L

1st MOORE CR2E034 (10/06)
i i ied Fi
M nawend N " s bR 6141476175 e hgiodts
Zp - Country Zip - Couniry - - $8.75 addttional
3175-.0 SQIY\\&\& .317&) SQ(\\‘\"'\B\Q_ 5. Certificalo of Status Desired O Fae Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

NICHOL, TIMOTHY J
751 HIGHLAND STREET
LONGWOOD FL 32750

Name

Street Address (P.O. Box Numbeor is Not Acceplable)

City

FL | Zip Codo

8. The above named ontity submits this statement for the purpose of changing its registored office o1 1ogisterad agent, or bolh, in the State ol Florida. 1 am familiar with, and accept

lhe obligations of regislered agenl.

SIGNATURE

Signatura, typed or prnted namg of tagstered agont and i ¢ applicakig,
d

(NQTE Regisrared Agenl 6. gnaturs racused when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Delete i [ Change  [] Addition
NAME NICHCL., TIMOTHY J NAME

sTCT apoRess | 791 HIGHEAND STREET STRELT ADDRESS

ciry-si-zp | LONGWOOD FL 32750 OITY-$1-71P | HOOOO 753443

mr VP 1 belele e R T e T i T e
NAME SMITH, GREGORY C NAME

STREE| ADDRESS | 751 HIGHLAND STREET SIRIET ADDRESS

arv-stzp | LONGWOOD FL 32750 CITY-ST-21P

WHE [ Delele s [ change [ Addition
NAM! NAML

SIREET ADDRESS SIREE T ADURLSS

CITY-8T-2P CIlY-SI-2IP

T, (3 Deteie e [3 Cnange [ Addition
NAMT NAMF

SIU F] ADDRESS STREL) ADDH S5

ClY-$1-21P CITY-$1- 4P

TIE [ pelele T, [T change (] Addition
NAME NAMI:

STREE] ADDRESS SIRFET AIDRLSS

CIY-81-71f GITY-51- 417

T ] pelate BILL [ Change [T Addition
NAME HAME

SIRET ADDRESS SIRELY ADDRESS

CITY-S1- 7P CIY-§1-71p

12. | hereby corlify that the informalion supplied with this filing docs not qualify for the oxampuons conlainod in Soction 119, Florida Statules. | further certify thal the information
indicaled on (his roport or supplemantal roport is iruo and accurate and thal my signature shall have the sama legal effect as il mado under cath, thal | am an officor or diractar
of the corporalion or the receiver or trusiee empowered lo exocute this roport as raguirod by Chapter 607, Florida Statutos; and thal my name appears in Block 10 or Block 11

if changod, or on an atlachment wilh an address, with all other like empowered.

SIGNATURE: _/JAL)64 ¢

Gfeqcuq C

St

3/1s/e7 (A7) -Ten

BIGNATUAE ANIZAYPED OR PRINTED NAME OF BIGMING OFECER OR DIRECTOR

Nala Oawtrma o §




