FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT

retary of State
DOCUMENT # P06000108691 Secretary
1. Entity Name 01-17-2008 90027 Q38 ***158.75
G & P FASHION SERVICE, INC.
Principal Place of Business Mailing Address yuvv-
8 S FORT HARRISON 8 S FORT HARRISON -
CLEARWATER, FL 33756-5105 CLEARWATER, FL 33756-5105
T R T e GE RO IR A KR RN
Sufte. Apt.#. elc. Sule. Apt. #. etc. 01052008  Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
20-5462688 Not Applicable
2 Country Zip Country 5. Caeriificate of Status Desired Ef' E:';ia:’:;tbnal
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUND, JOHN E ESQ
707 N FRANKLIN ST Sireet Address {P.O. Box Number is Not Acceptable)
8TH FLOOR
TAMPA, FL 33602
City FL ‘ Zip Code

B. The above named 'entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obfigations of regisiered agent.

SIGNATURE
Signature, lyped o= prinled name of regisiered agenl and e it apphcabie. (NOTF: Registerad Agent signature tequired whan remsialing) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme GIOF O elele s fresicdent [Cuoner PACnange [ Addiion
NAVE FRE, ANGELA NAME (nicHe  Argele-
STREET ADDRESS | 55 ROGER ST - # 503 szt onhess 55 Regers ST-H502
cv-57-2P | CLEARWATER, FL 33756 arv-si- 2 [Qlpa oo o, FL 32375
TITE £ Detete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE {7 Delete TITLE [IChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§F-27
TITLE O eiete TILE DI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY - 87-21P
1113 O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 1P
TITLE {7 Delete FITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CIFY-ST- 2P

" indicated on this report or supplementA ; lrue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
I : D expcute this report as required by Chapter 607, Florida Statutes; end that name appears in Block 10 or Block 11 if
g empower

SIGNATURE:

v

on A // / 2# 08  4e24/7

SIGNATU D TYP qu,PRNIED Mﬂmﬂﬂf Daytme Phone #
RE‘" fl’ j i



