FILED
20T P ANNUAL REPORT 11O Apr 23,2007 8:00 am

DOCUMENT # P05000083145 ecretary of State

1. Entity Name 04-23-2007 90265 030 ***150.00

J.L. VINCENT CLOTHING, INC.

Prin¢ipal Place of Business Mailing Address

1443 S 6TH ST. 11474 RALPH FLETCHER RD gyurr©

MACCLENNY, FL 32063 SANDERSON, FL 32087 S

e 1 OAACEERE IR DM
Suite, Apt. #, e:c.—_éﬁi Suite, Apt. #, etc. 04172007 Chg-P CR2[_£03:1 (12/02) B
City & State City & State 4. FEl Numiber Applied For

20-2984130 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i‘zg“‘;?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CANADAY, JENNIFER L
11474 RALPH FLETCHER RD. Street Address (P.Q. Box Number is Not Acceptable)
SANDERSON, FL 32087

.kk . City FL 2ip Code

8. The above named entity submitg 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

o Tt . Crudacy i

SIGNATURE .
%ﬂﬁr& typad cr prihd name of relfetered agent and titke 1 apphcania. / / (NOTE: Registered Agent signature required when reinstating) - 7 [ DATE /
V
FILE NOWII FEE.IS $150.00 9. Election Campaign F.inanc‘lng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O Delete TITLE Othange [ Aodition
NAME CANADAY, JENNIFER L NAME
STREET ADDRESS | 11474 RALPH FLETCHER RD. STREET ADDRESS
CITY-st-21P SANDERSON, FL 32087 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-79 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-31-21
FHTLE 3 oelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete “TRLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CTY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CITY-§7-21P

12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an add;ess, with all ¢ther like empowered. .

SIGNATURE: gI/H/WW/l Z.L ﬁé//‘f#/ﬂ7 /ﬁw&)g/gﬁ/m

IATURE AND mva GR PRINTED NAME OF SIGNING OFFICER OR umﬁoa ytime Phone #
1”4



