2008 FOR _PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000042080

1. Enlity Nama

J.R. CUSTOM TEES OF FLORIDA, INC.

Principal Place of Business

2720 E, CAKLLAND PK BLVD.
STE. 108

F(SDRT LAUDERDALE FL 33306
U

Wailing Aridress

2720 E. OAKLAND PK BLVD.

STE. 1

.10
FORT LAUDERDALE FL 33306
us

FILED
Apr 10,2008 08:00 A
Secretary of State

TR

FOWLER, JOANNE

SUITE 108
FORT LAUDERDALE FL 33306

2720 EAST OAKLAND PARK BLVD.

2. Principal Place of Business - No PO. Box # 3. Mailing Address
Sulte. APL. #, €1c. Sule. Apt #, eic, 1st MOORE CR2E034 (10/07)
City & State City & State 4, FE! Number Appled For
65-0418125 Not Appticable
z i Z Count i
" Ceunry P cuntry §. Certilicate of Status Desred O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Sueat Address {P.O. Box Numbaer is Not Acceptable)

City

FL Zip Codg

the obhgalions of ragisiered agent.

SIGNATURE

8. The apove named entity submits this statement for the puroose of changing its registered office or registered agent, or cotn, in the Siate of Florda. | am familiar with. and accept

Frgnainne, tyad OF Proved nana of rigstiored agent an

tle |yl canln,

MOTE Fagistras Agor 1 a:gmilln aquir wiar anintd.gh

DATE

9, Election Campaign Financing 35.00 May Be
Trust Fund Gontribution. ] Added to Faes

QOFFICERS AND DIRECTORS 1. ADMNTICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD U pevere TLE M Clange [ Additon
HAME FOWLER, JOANNE NAME
STREET ADORESS | 2720 E. QAKLAND P¥ BLVD., 108 STREET ADDRESS
CITY-ST-21p FORT LAUDERDALE FL CITY-ST-ZIP
TRE vD {1 Deete TILE D cmarge [ Addion
NAME FOWLER, RALPH RAME
STREET ATCRESS | 2720 E. OAKLAND PK BLVD, #108 STREFT ABDRFSS OOONEn0cd
GTy-s1-2¢  |FT LAUDERDALE FL CITY-§T-2 04/22/DB-AN0T5-025 150,00
TTLE O Deete TME [ Change  [J Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-5T-2IP
TITLE [T Desete TITtE O change T Additien
HAME HARE
STREET ADDRESS SIAEET ADDRESS
ONY-51-2P BITY-57- 2P
TITLE [ Dewie TILE I Change [ Addibon
HAME NAME
STREET ADORESS R STAEET ADDRESS
CITY-ST- 219 ' GIY-51-21p
TILE ' O Dete TIE [JcChange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21° GITY-ST- 2w

12. 1 hereby cerlify that tha informaticn supplied with this filng does not qualfy for the exemplons contained in Section 119, Ficrida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate ana thal my signature shall have the same legal eftect as if made under ocath; that t am an ofticer or drector
of the corparation or the receiver or trustee smpowergd to execute this report as required by Chapter 807, Aorida Statutes: ane that my name appears in Block 12 or Biock 14
il changed, or on an attachrment with an address, with all ather like empowared

SIGNATURE: v W?W Joanne Fowler v/ “f/S’ Jos’ 954-563-3010

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gata Davims Frone »



