FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000168143 . -

1. Entity Nams

COUNTY SEAT JEANS, INC.

Principal Place of Business Mailing Address
16290 VINTAGE DAKS LANE 16290 VINTAGE OAKS LANE
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

JALTAMIOCIT AR S

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

20-2188407 . Not Applicable
” . $8.75 additional
5. Certificale of Satus Desired O Fee Required

€. Name and Addreas of Current Reglsterad Agent

MCWILLIAMS, MARK D. ESQ.
4800 N. OCEAN BLVD., STE. 206 Do NOT WRlTE
BOYNTON BEACH, FL 33435 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Staie of Florida. | am tamiliar with, and accept
the obhgations of registerad agent.

SIGNATURE
Signature, tded or ponlad rame of regisianed agent and lite  apphcabie (NDTE: Registered Agent signdture requankd when rdvistaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mey e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS |
THLE D
NAME RUCHLAMER, LEON

STREET ADORESS | 16280 VINTAGE OAKS LANE
CITY-ST-2IP DELRAY BEACH, FI. 33484

s | OoDooROOND
04,20/ 07-80003-020 150.7

STREET ADDRESS
CiTy-s1-2IP

TILE
NAME

vsrar DO NOT WRITE

nne - i I N —TH IS S PAC E

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-2iP

12. | hereby certify that tha information supplied with this {iling does not qualify for the axemptions containad in Chapiter 119, Florida Statutas. | furlher certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of tha corporation or tha recaiver or truslee empowesed Ty oxacule this report as reguirad by Chaptar 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment yit¥ an address, a

her Lke empowered. \
SIGNATURE: (/2 / Z/k_. 4”’/ / 4 2007

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ath Daylirw Phone #

Secretary of State




