2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000150856

1. Entity Name
TOWN & COUNTRY APPAREL, INC.

Principat Place of Business

2425 GULF OF MEXICO DRIVE SUITE 12A
LONG BOAT KEY, FL 34228

Mailing Ad

dress

2425 GULF OF MEXICO DRIVE SUITE 12A
LONG BOAT KEY, FL 34228

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

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

LT

FILED
Feb 20,2007 8:00 am
Secretary of State

02-20-2007 90037 040 ***158.75

IAVERTARRA

02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number — Applieg For
q l - |-T‘] i ) ’} Not Applicable
Zig Country Zip Country ) . $8.75 Additionat
1 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVIN, JEROME V
2425 GULF OF MEXICO DRIVE SUITE 12A Straet Address (P.0O. Bax Number is Not Acceptable)
LONG BOAT KEY, FL 34228
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnatyrn, tyneg o pontad name of refestered ageet and tits il applicable

(NOTF Ragcteant! Agent gigrature feduiret when roinstating!

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaigr: Finanuing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete WLE S5 i~&i\']‘ S,QQ( -0..*1:(‘.{ [ Change M Addition
HAME LAVIN, JEROME V NAME ol ( LS 300
STREET ADDRESS | 2425 GULF OF MEXICO DRIVE SUITE 12A STREETADDRESS | | SO S. + #
ciY-si-2k | LONG BOAT KEY, FL 34228 ont-si-wr | A VAAL qpohg MN 5 50>
TILE O etete 13 455‘5 Qe_(d-d -1 [ Change Jﬂ’munian
HAME HAME Darleae Mwel
STREET ADDRESS STREET ADORESS apA St Shere o oo
CITY-5T-2IP cny SI-7P [N M }\J Y |
TIME . O Delete Hnie Ass |§I"~cﬁj‘ S:QC—( € "( [ Change Kwdmun
NAME TiAME
O K
STREET ADORESS STREET ADUFESS g:%;wq N Shore BF- o
CITY-ST- 2 CITY-ST-ZP p [ v Mw-h,\ MA “S\'f(-f [
THTLE 1 Delete I [T Change [ Adaiticn
HAME HAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-21P
TiLE [ palste e [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-210 CHY-5T- 2P
TIE O vetete TITLE J Change [ Addition
NAMF IIAMF
STREET ADDRESS SIKIT ADDRESS
CITY-5T-2IP Y- 5T-2P

12. | heraby cermz that the information supplied with this fiing does not guality for the exemptians contained in Chapter 119, Florida Statules. | further certfy that the information
is report of supplemental repont is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an olficer or director

aiver or irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

nt wily an address, with att other like empowered.

indicated on
of the corporation or the r
changed, or on an atlach

SIGNATURE;
7

LY

L AN

Yeent

/i)

I67-55 7§85

Unu.ﬂ'uhd AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Date

Dayzmo Phons #




