FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P96000053780

1. Entity Name

CUSTOM TAGS & TEE'S, INC.

Principa! Place of Business - Mailing Acdress - m m
4125 CLEVELAND AVENUE 7910 TWIN EAGLE LANE e N TN ‘

BOX #122 * - . FORT MYERS, FL 33912
FORT MYERS, FL 33901 -

Secretary of State

Suite, Apt. #, elc, i . .
Suite. Ap!. 4. lc Suite, Apt. #, stc 01162008  Chg-P CR2E034 (12/06)
' City & State Cily & Stata 4. FE! Number Applied For
'j 65-0680301 Not Applicable
L Zi Count Zj Count iti
} s ountry s ountry 5. Cartificate of Status Desired O $8.75 Aitional
'y Fee Requirad
8. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registersd Agent

Name

BRADFORD, LESLIE

7910 TWIN EAGLE LANE Slreet Address (P.Q. Box Number is Nol Acceptable)

FT. MYERS, Fl. 33912

City FL I Zip Code

8. The above named entity submils this statement for the purpose ol shanging ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigratue. typad or printed naymwaepund i if appiicaple. {NOTE: Ragsternd Agant wgnatuce rlqulired when reinstabng) ) o, . . {IATE
FILE NOWHI FEE IS $150.00 .9. Election Campaign Financing " $5,00 May Be
- After May 1, 2008 $550.00 Trust Fund Centribution. [ ! Addad 10 Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - 3 Delela TIME [ Changa [ Addition
NAME BRADFORD, LESLIE J NAWE
SIRLET ADDRESS | 7910 TWIN EAGLE LANE STHEET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33912 CITY-57-2P
IILE D [ Deleta TITLE [ Change [ Addition
NAME LESLIE, CLIFFORD B NAME Ul'!l:il‘?!:!ri?"]-—?ﬂfrl
SIREEI ADDRESS | 17421 MEADOW LLAKE CIRCLE STREET ADDRESS 1 ‘.'Egrljg_ﬁnu el =022 1r:|:] ;‘m
eIy-Si-21P FT. MYERS, FL. 33312 CITY-ST-2P s [ (s Bl R &
TMLE [ Delete IMLE [ change 7] Addtion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITy-SF-2iP CITY-ST-2P
(T3 [ tejete TILE {1¢hange [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T.7IP CITY-ST-2IP
ILE 7 Detete TILE {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 217 : CITY-ST1-2
TITLE VI Oloelee - J tme - - ; N ] Charge {3 Addilion
NAME' - - - . - a . . .NAMb - v - - - - .
SIREETADDRESS |+ > * ..+ - . s 1 | - STREET ADDRESS "
BiTY- 81-2IP - R EEE T S o C e CITY-$1-2P L T '

12. | hereby cerufg ihat the information supplied with this fiing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial repoert is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
af the corporation or tha recaivar or rustee empowered 10 executa this repprt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach ant witt/gn addr with aliojher like ernpo d.

SIGNATUR 4 -

sr&NATbﬁE AND 'rvp{ulm PRINTED NAUF SIGNING OFFICER OR DIRECTOR Dad Daytima Phone 4




