FILED
Apr 28,2008 8:00 am
2008 FOR PROFIT CORPORATION

ANNUAL REPORT . ecretary of State
DOCUMENT # P06000026639 ’ ) 04-28-2008 90393 037 ***150.00

1. Entity Name

ALPHA MALE MANSWEAR INC

k 3
Principal Place of Business Mailing Address :
15604 LEXINGTON PARK BLVD 4401 EMERSON ST -
JACKSONVILLE, FL 32218 8 .
IACKSONVILLE, FL 32207

(ARG

04182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied For
- 20-4408670 Not Applicable
5. Certificate of Status Desired O feg':g‘lﬁg:;’"’”a'

6. Name and Address of Current Registered Agent

1?&)':\1.%&2#53 PARK BLVD DO NOT WRITE
JACKSONVILLE, FL 33248 % IN THIS SPACE

i

}

8. The above named entity submits this staternent fat the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE :
Signature, typad of prnted name of regisiered agent and utle ! apphicable. {NOTE. Ragistared Agent signature requinad when rerrstating) DATE
FILE "OWIII FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be 555“_0'0 Trust Fund Contribution. O Added 1o Fees
0. OFFICERS AND DIRECTORS [
TITLE P
NAME JOHNVILLE, DAE S o

SIREET ADDRESS | 15604 LEXINGTON PARK BLVDY.
omv.sT-2P | JACKSONVILLE, FL 32218 :

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

me
NAME
STREET ADDRESS

an 51 20 DO NOT WRITE

e ' IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

1IMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, with all cther like erppowerad.
~.
SIGNATURE: 2L Am M Aipwé/ i‘#ﬁe“' GLIPI RS

SIGNATURE ARD TYPED OR FRI’(EyAIIE OF SIGNING OFFICER DR DIRECTOR Daytwme Prdne #




