2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2008 8:00 am

DOCUMENT # P06000150856

1. Entity Mame
TOWN & COUNTRY APPAREL, INC.

Secretary of State

02-26-2008 90004 034 ***150.00

Principal Place of Business

1241 GULF OF MEXICO D STE 703
LONG BOAT KEY, FL 34228

Mailing Address

1247 GULF OF MEXICO D STE 703
LONG BOAT KEY, FL 34228

quvYs

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

3. Mailing Address

4209 Sovh. Shoce 10

A

Suite, Apt. 4, etc.

Suite Apt. #, etc.

% 'uo 02122008 Chg-P CR2E034 (12/08)
City & State ity & State 4. FE! Number Applied For
P\q Mt~ , M/‘) 411777153 Not Appicable
. L
Cauntry .Zggbih( \ Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required -

6. Name and Address of Current Reglstered Agent

LAVIN, JEROME V
1241 GULF OF MEXICC D STE 703
LONG BOAT KEY, FL 34228

- —_ . -] Hame

7. Name and Address of New Registerad Agent

Street Address {P.CQ. Box Number is Not Acceptable)

City

FL [ Zip Code

SIGNATURE

8. The above named entity submits this statement {or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura, tyded or prinlod name of registered agent and Litie il agplicablo,

{NGTE: Registered Agem sigratur Faquiras wnen rainstating) DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Gampaign Financing

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D (7 pelete e > v K change [ ddition
LAVIN, JEROME V NAME Lav l’*,é_’ ew B # 70
STREET ADDRESS | 2425 GULF OF MEXICQO DRIVE SUITE 12A STREET ADDRESS \3-"“ U\ ° M‘( X \co -70
LONG BOAT KEY, FL 34228 avsie || onnbeet oy FL 3422%
AS O Delete T ["] Change  {T] Addition
SHERMAN, MORRIS NAME ,
STREET ADDRESS | 150 S, 5TH ST #2300 STHEET ADDRESS
MINNEAPQLIS, MN 55402 CITY-ST-2IP
TITLE AS [ Delete TITLE ] change [ Addition
MAXWELL, DARLENE HAME . o o . i .
~STREETADDRESS ™" 9908 STSHORE DR #160 0 T 7T streen anosess
PLYMOUTH, MN 55441 CITY- 5T- 2IP
AS {71 Delete TITLE [Jchange [ Addition
KEENE. JOAN NAME
SIREET ADDRESS | 9808 S. SHORE DR. #160 SIREET ADDRESS
PLYMOQUTH, MN 55441 Ciy-sf- 2P
[ oelate TME M Change [ Addition
HAME
STREET ADDRESS STREET ADDRESS
CY-8i-2IP
[ pelele TILE [Jchange T Acdilion
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip

)

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivaer o rustee empowered 1o execule this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an allachment wi

SIGNATURE:

n address with all other like empowered.

A)

/ smnyﬂRE'KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone »

7//2 ;} of PS5 75608

L’



