FILED
2006 FOR PROFIT CORPORATION ~ May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P050001 29678 05-01-2006 90364 031 ***150.00
. Entity Name
TOGA WEAR, INC.
Principal Place of Business Mailing Address
721 FIRST AVENUE NORTH 721 FIRST AVENUE NORTH .
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 <
T S DO RO
1244 Center Ave 1244 Center Ave
Suite, Apt. #, etc. Suite, Apt. #. etc. 04242006 Chg-P - CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
_Tarpon Springs, FL Tarpon Springs, FL 20-3558293 Not Applicable
Z_I;A 689 Country Z':;’%Sg Country 5. Certficate of Staws Desved [ fg;’fq Addilonal
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registerad Agent
Name
ENGLANDER, LEONARD $ Ryan Beasley
721 FIRST AVENUE NORTH Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701
4940 Southfrok Drive

e Lakeland FL IZi§30§dle3

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

S|GNATURE_@&— Avan  Deasley "Uﬂ-DEE/O!p

Sionanu. hyoed o printed name of reigfered agent and toe i apochote. INOTE: Registerec gent sigrature required when ranstaling)
FILE N:OWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFKCERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O oelete TLE O change [ Addilion
NAME CHAMBERS, EDWARD K 11 NAME
STREET ADDRESS | 1244 CENTER AVENUE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CiTY-57-ZiP
TILE ST O oelete TITLE [ change [ Addition
NAME CHAMBERS, EDWARD K 11} NAME
STREET ADDRESS | 1244 CENTER AVENUE STHEET ADDRESS
LTy -s1-21P TARPCN SPRINGS, FL 34689 CITY-51-ZiP
TMLE OJ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-51-2P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-5T-2P
TIME O Delete TIME [ chenge [ Agdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filigg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is itue8pt accurate ana that my signature shall have the same legal elfect as if made under ¢ath; that 1 am an ¢fficer or director
of tha corporation or the receiver or trustee empe®hérpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi W all other like empowered.
-

SIGNATURE: g0 Chambec %Lc}AJb 127-43%9-60/ 9

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytima Phons ¥




