FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT

'DOCUMENT # P06000095183 ecretary of State
1. Eniity Name 04-26-2007 90210 037 ***150.00
WORLD SHIRT COMPANY
Principal Place of Business Mailing Address
25304 NORTHLAKE DRIVE 25304 NORTHLAKE DRIVE
SANFORD, AL 32773 SANFORD, FL 32773

ORI L MR RO
2. Principat Place of Business - No P.O. Box # 3. Mailing Address f’|
Suite, Apt. #, etc. Suite, Apt. #, ec, 04092007 Chg-P CRZE034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20 '—SZD 73 [ ; Not Applicable
Ze 7| Gountry Zp Country 5. Ceriticate of Statlus Desved [ Ei-gfq&?:;”“"a'
§. Name and Address of Current Registered Agent 7. Name and Address of Now Reg ed Agent
. ' Name
-PEED, DAVIDM .
25304 NORTHLAKE DRIVE Street Address (P.O. Box Number is Not Acceptable}
‘SANFORD, FL 32773
: B .' City FL ‘ Zip Code

8. The above named entiwﬁmeits this staterment for the purpose of changing ils registered office o registered agent, or both. in the State of Florida. | am tamiliar with, and accept
. the obligations of registéted agent.

SIGNATURE i

Signalure. ypeo olj?’y_'h(ed name of registenet ngont ang title if applicatbia, (NOTE Regsiersa Agenl signatire required when reinskting) DATE
AT
D
. . . . : .
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [change [ Addition
NAME PEED, DAVID M NAME
STREET ADDRESS | 25304 NORTHLAKE DRIVE STREFT ADDRESS
CITY-ST-21P SANFORD, FL 32773 cITy-51-2i1P
TILE [ belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TLE 1 Delete TITLE [Jchange LT Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O peiete TLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CoTY-$T-2P
TIE O pelgte T [J Crange [ Addution
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certity 1hat 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 report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

of the corporation of the receiver o lrustee empowered to execute this repc@ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R 3907 Mo1314-6577

TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Denvtme Phane &

SIGNATURE:




