2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000027450 Feb 04, 2008 08:00 AN
1. Enny Nama "
2 Secretary of State

THE TAILORED PONY, INC.
Ariccipal Place of Busingss Mailing Arldress
4388 MERMELL CIRCLE 4388 MERMELL CIRCLE
T e Hll”"’ m ||H| |’mllm ||m||m "lﬂ ”IH ‘||H ml‘ |H“ II""‘ H ‘ll‘
2. Pungipal Place of Businzes - No PG, Box # 3. Mailng sdorose

Saite, Apl. ¥, etc. Suaile Apt #, arc. 15t MOORE CR2E034 (10/07)

City & Srate City & Siale 4. FEI Number Appiied For

20-4369104 Not Applicable
2p Couniry zp Country 5. Certificate of Statug Desired | fi.gfm.;?:étmnal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

sggecﬁégagfychrﬂCLE Sureet Address (P.O. Box Number is Not Accaplable)

NORTH PORT FL 34286

City FL Zip Cade

8. The apove named entity submits this statement {or the purdose of changing ils reqistered affice or registered agent, or cor, in the State of Flonda. 1 am farmiliar wih, and accent
the cohgaliong of reyistered agent.

SIGNATURE

Caniure, ty@ad O DRt d LA O FlrElErad sl a1 s T el LAtk INGTE Fegis a0 AGor E anie L’ redue e sy raineinibr g NATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contrdaution. ] Added to Fees

CFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P [ secte TiLE [Jchange T Aadition
HAME PUCCIO, KAREN M HAME
STREET ADDRESS 14388 MERMELL CIRCLE STREET ADDRESS
CiTY-5T-719 NORTH PORT FL 34286 CITY-ST-21p
TTE VP [ seete mHE ~1103 cldedd . T aagition
RAME PUCCIO, THOMAS HAME
STREFT ARDRESS | 4388 MERMELL CIRCLE SIAFFT ACRESS
CTYL BT RA NORTH PORT FL 34286 Ciry.51- 21k
e O peete TILL [ Change (] Aacition
HAME HAME
STREET ADDRESS STHEET ADDRESS,
Y- ST-21F Y- §T-219
M O peete THLE [ Crarge ] Adthtion
HAME NAME
STREEI ADDRESS STREET ADDRESS
aIry-§1-219 Ciry-51-21
TITLE 5 Desle TILE {J Change [ Aadition
NAME MEME
STRED] ADGREGS STAEET ADDRESS
SHTY-ST- 2R CIy-§1- 48
T [ Deate THIE [ crange  [] Adaition
MAME HAME
STRZET ADORESS STAEET ADDRESS
Iy -§1-21° CIFY-ST- 2P

12. | hereby cartity hat the intormalicn suoplied vath this filing does net qualify for the examptons contained in Section 119, Flerida Stawutes. | furtner certity that the intarmation
indicated on this report of supplemental repart is trle and accurate ana that my signature snall have the sama legal ettect as if made under cath; that 1 am an officer or dirociur
of 'he cs porauc\n or t"-e rncewer o trugles 2l 10 execule thls reporl as required by Chapier 807 Fiorida Swatutes: and that my name appears in Biock 10 or Block 11

//Mm /7 /ﬁz'e/o 2/1/08 (9a) S09- 732

‘GI‘ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayi e Faore s




