FILED
2008 ANNUAL REPORT (af) " Sep 05, 2008 8:00 am
' C

DOCUMENT # P07000053914 . cretary of State
1. Eniity Name .
08-13-2008 90002 048 ***150.00
BIG & TALL MEN'S OUTFITTERS, INC.
" Principal Place of Business Mailing Address
15597 BURBANK CR 15587 BURBANK DR e
BROCKSVILLE FL 34504 BROOKSVILLE FL 34604 Qovivvuw
) 56 O DN
2. Principal Place of Businass - No PO, Box # 3. Mailing Address
Suite. Apl. #. etc. Surie. Apl. #. 8lC. 2nd MOORE CRZE034 (4/08)
City & State City & State 4. FEI Number {Applied Fer
a0-59717 S 07 [Not Applicable
Ze Counuy Zip Country 5. Certilicate of Status Desired [ f:-z;"mﬁgbﬂﬂ
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agont
Name
?&%@Agﬂﬁjggﬁ]( DR ST Street Address (P.Q. Box Number is Not Acceptable)
BROOPSSV!LLE FL 34604
City FL l Zip Code

8. The abowe named entity submits this statement for 1he purpose of changing ils registered office or registered agent, of both, in the Siate of Flarida, | am lamilir with, and accept
the obligalions of registered agent.

SIGNATURE -
- Sgnawte,

', PO 4 (Vi NAT# O () S 8T siplint i (e urphcanie. [HOTE Fagatersd AQEN i s furend whin renating) DATE

ir bt FILE-NOWIN FEE 1S $550.00 - - 5.607.193(2)b), F.5., allows for the waiver of the $400.00 . - .
! .. DUEBY September 3, 2008 lata foe. By checking this box, tha corporation cerctes it | 5:‘::";:;"%"”;;““;:;“% 55-0‘3;;** Be
i Make Check Payable to Florida Department of State | did not fecedve prior nolice. Fee 15 fie is $150,00. | Y aes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P AR O Delete M [ Change 3 radition

PAME CHEFAN, JACK RAME

SIREET ADORESS | 15597 BURBANK DR STREE] ADDRESS

Cr-S1-2¢  |BROOKSVILLE FL 34804 ciry-ST-2p

ToLE S O Detete TILE [ crange [ Adrition

NAME CHEFAN, VIOLET HAME

SIREET ADORESS | 15597 BURBANK DR SREET ADDRESS

orv-sT- | BROOKSVILLE FL 34604 om-51-29

Time 0 petete e O crenge [ Addition
.ME'—-'— e e e == = - - —_  a e .PL'N[ - - ™ - - —— e

STREET ADORESS STAEET ADDRESS

CITY-S1-2P oy-st-ae

e O pelere TIRE Ocanpe 7 Additon

RAME RAME

STREET ADORESS STREET ADORESS

CIfy-St-2ip R Lay-s1-2P

HILE O pelets E [Jcrange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2P CIY-ST-21P

TE - 3 Delete TME [ Crangs [ Addition

NAME . _ ) NAME

STREETADDRESS | . ) L SIREET ADDRESS.

coy-sr.p - | - - : . . CifY-ST-2P -

12. | hereby certily that tha information supplied with this filing does nat quality for the exermptions contained in.Chapter 119, Florida Statutes. 1 further certity that the information

indicated on this repor of supplemenial reporl is trué and accurate and that my signaturd shall have the same legal eflect as if made under oath; thal I'am an officer or director

- of the corporalion or the receiver or trustes empowered 1o execule s report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
changed. or on an atlachmenl with an address, with all other ke empowered. -

SIGNATURE: \77“& CHEPAN/ F-6-04 727- 81 75

ARD TYPED OR PRINTED NAME OF SKGNNG OFFICER DR DiRECTOR Oorytma Prona »




