2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

. Mar 21, 2008 08:00 A

DO2UMENT # P93000072789

1. Entity Name

MADE IN FLORIDA, INC.

Principal Place of Business Mailing Aadress
10814 TEEGREEN ROAD P. 0. BOX 17159
TAMPA, FL 33612 LS TAMPA, FL 33682 US

A

02022008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & e b Apped iy

59-3216363 Not Applicable
5. Certificate of Status Desired O Ee%gfq l’::;“b""'

8. Nams and Address of Current Registered Agent

OSBORNE, VINCENT E Do NOT WR'TE

10814 TEEGREEN RD

TAMPA, FL 33612 IN THIS SPACE

8. The above nameg enlily submits this stalement for the purpose 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.

SIGNATURE

Sonature. tyned or prmtad niyne of regeicied BQeM and tike A apphcable. (NOTE: Regrsiensd Agent sgnature requied when rensiatng} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Fnancing $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fund Conribution. O Added to Fees sToonn
"
10. OFFICERS AND DIRECTORS 1 71
me VvSD
NAME OSBORNE, VINCENTE

STRELTADDRESS | 10814 TEEGREEN ROAD
cry-s1-2P TAMPA, FL

TLE PD

NAME OSBORNE, ANNAMARIE
STREER ADORESS | 10814 TEEGREE ROAD
CITY-57-21P TAMPA, FL

TILE
NAME

i DO NOT WRITE

e I IN THIS SPACE

TILE

NAME

STREET ADDRESS
Cry-s1-2p

e

NASIE

STREET ADDAESS
Cny-sT-2p

12. | hereby cerliy that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. 1 further cerlify that the information
indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as réquired by Chapler 807, Fkorida Statutes; and that my name appears in Block 10 of Block 11 it

changed. or on an attac ith ?n agdress, with her fike empowered.
SIGNATURE: % { mﬁ"ﬂ / meJf £. DSANM’ ",247;/& & w3-9sAyeg

h
{/ IGNATURE AND TYPED OR PRINTED NAME OF T1GNING DEFICER OR Derybrme Phopa ¥




