2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000088064 L Mar 17, 2008 08:00 2
1. Ently Name Secretary of State
PERSONALI-TEES & ADVERTISING SPECIALTIES,
INC.
Principal Place of Busincss Maring Address
3500 ALOMA AVENUE W-4 3500 ALOMA AVENUE W-4
AR O
2. Prncipa! Place of Business - No P.C. Box # 3. Mailing Adcross
Suita, Apt, #, ete. Sule. Apt #, etc. 15t MOORE CR2EQ34 (10’07)
Ciy & Staré City & State . 4. FEI Number Appiied For
59-3408798 Not Apoiicable
zip Couriry Zip Country 5. Certficate of Status Desrea [ ?gaggq SS:l:iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘l\{)El\FVAECSET! gA“QLIDAF"\IAVE ESQ. Sireet Address {P.O. Box Numbeér is Not Accaptabla)
LARGO FL
City FL Zip Code

8. The apbove named antity submits this staement for the purpose of changing its reqistared office or registered agent, or toth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S0 R, ty b 8 PN e A ey RIeeog el an Ll e | acploazia, (NCTE Fagisteiag Agenl ainnilu’e rruiren v etk gl DATF

3. Election Camgaign Financing $5.00 May Be
Trust Fund Convibuten. [ Added to Fees

Loaadl AN LY
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ oeigte PILE LRINGERTESS  Dohange [ Addiion
[ CLARK, DEBORAH T NAME O4./0208-800 -5 150,00
STREET ADDRESS | 3500 ALOMA, AVENUE W-4 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 32792 CiTY-ST-21P
TILE 1 Devete ITLE [JChange [ Aadition
RAME HAME
STREET ADDRESS STREET ADORESS
- GITY-5T-2 CITY-SI-2IP
TLE 7 Daiete IME [0 change (] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
GITY-SI1-21P BITY-5T-2IP :
TRE O perers 13 3 change [ Addrion
NAME NAME
STRECT ADDRESS STREET ADDRESS
ITY-$1-2P CIyY-51- 2P
TITLE 3 Deiele TMLE O Change [ Aaddien
NAME ' NAHL
STREET ADDRESS STHEET ADDRESS
IY-31-2IF CITY-ST-2ip
FE [ peige TiTLF [ change [ Additign
NaKE HARE
STREET ALDAESS STALLT ADORCSS
CITY -S1-21 CITY-§1-7IP

12. | hereby certify Ihat the informalion supghed wn this filing doss not guakty for the examctions contained in Sectuon 118, Flerida Staiutes. [ furtner certly that the information
indicated on this report or supplertental repart s trie and accurale and that my signature shall have the same iegal eriect as (| made under ozlh: that | am an otheer o director
of the corporauon or the racaiver of trustee smpowered 10 execule this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11
if changad, oc on an attachment with an address, with 2il clhar ke empoweras

SIGNATURE: [N\ T.CQale  Debe T ClArK 5‘//3/ 08 Yyrys 7- 7379

SIGNGTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Foser x i




