2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

INFAMOUS CLOTHING, INC.

DOCUMENT # P06000008984

Frinicipal Place of Business
3800 US HWY S8 NORTH

LAKELAND FL 33809

Mailing Address

3934 LEMON TREE COURT
LAKELAND FL 33813

2. Principal Place of Business - No P.C. Box #

3. Mailing Adcrass

Suile, Apt. #, eic,

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90035 046 ***150.00

TR

5. Cenificate of Status Desired

Suite, Apt. #. etc. // f/ 1st MOORE CRZ2E034 (10/07)
City & State City & State 4. FE! Number Applied For
20-1903949 -
Not Applicable
Zip Couniry Zip Country

O  $8.75 addiional
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_THOMASON, JEREMIAH D
3934 LEMON TREE CT
LAKELAND FL 33813

Mame

Street Address (P.G. Box Number is Nat Acceptable)

City

FL

Zip Codg

the cbiigalions of registered auent.

8. The abave named entity submits this statement for thae purdose of changing its registered office or registered agent, or £oih, in the Swate of Florida. | am familiar with, and accept

SIGMNATURE
Sgnatre, typed of SErSd LaTa M TeGEnsed Rier ] A [E - uTpioatio. NOTE Regl Agari ey e rUTERLOG DATE
9. Hiection Campaign Finarcing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees
10. 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e oP O petete TILE I Change [ Addition
NAME THOMASON, JEREMIAH D NAME
STREET ADDRESS | 3934 LEMON TREE CT STREET ADDRESS
oIy -$T-2 LAKELAND FL 33813 CITy-51- 1P
TILE sD 3 vesete TITLE Crange () Addition
HAME THOMASCN, JOHN H NAHE o
STREET ADORESS (3934 LEMON TREE CT STRFF ADDRESS
CHTY-5T-217 LAKELAND FL 33813 CITY-S7- 2P
IIMLE [ Daigte TITLE D change [ Addition
NAME MAME .
~"STATET AUDRESS | - T s T T Tt T T T STRELT ADDRESS ™ — - R -
CITY-§T-70 CITY-SF-2IP
IHLE O pelete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TIFLE [ velete TLE 3 change [ Addition
NAME NAME
STAEET ALDRESS STREET ADDRESS
SITY-S5T-219 CITY-S1- 2P
TITLE [J pelete THILE 3 Change 1 Addition
NAKE NAME
STREEY AGDRESS STREET ADDRESS
CIvY-S1-2° CITY-§T- 7IP

SIGNATU

of the corporaiion or the receiver o trustee empowered to execute this report a
it changed, or on an aftachment with an adcress, with ail other like empowered.

12. | hereby certity that the information suoglied with his filing does net qualify for the exemptions contained in Section 119, Florida Sta:utes. { furiner certify that the information
indicatad on ihis report or supplernental report is true and aceurate and that my signature shall have the same legal eftact as if made under oath: that | am an officer or director
s required by Chapier 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gay:ns Fhone s




