2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # P98000000669 03-31-2008 90003 012 ***150.00
1. Eniity Name
SHIRT SHACK, INC.
Principal Place of Business Maiting Address r LA
5416 FLINT ROAD 5416 FLINT ROAD
COCOA, FL 32927 COCOA, FL 32927
A ST W 10
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
59-3490311 Not Applicable
e Country ap Country 5. Certificate of Status Desired (| ?ei;asq ﬁjﬁ“ona’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
. Name

COUCH, CHARLOTTE E
5416 FLINT ROAD
COCOA, FL 32927

Street Address (P.Q, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriturs, typed Or printed name of regisisred agent and tile 4 appllcebia,

(NOTE: Registarag Agen! signature required when reingtating)

. FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD [ pelete TITLE [ Change  [J Addilion
NAME COUCH, CHARLOTTE E NAME

STREET ADORESS | 5416 FLINT ROAD STREEY ADDRESS

CITY-ST-2P COCOA, FL 32927 CTY-$T-2P

e [ oelete mE vp Change ] Addiion
HAME NAME COUCH, JEFFREY D

STREET ADORESS STREMORESS 5416 FLINT ROAD

CHY-ST-ZP CiTY-ST-2P AA . BT 320727

THLE [ pelete TME [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS -

CITY-ST. 2P - omy-§T- 2P

TITLE O Delere TITLE O Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiY-S1-2P

TITLE 3 Detete TITLE O cChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

cmy-s1-ap CITY-ST-2P

LE O belete mE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ly-51-2r CiTY-5T-2P

12. | hereby certify thal the information supplied with this fifin 3 daes not qualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or. director-
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appea:s in Block 10 or Blc»ck 11

indicated on this report or supplemental report is true an

‘changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ - HARLOTTE E. COUCH 32808 321t3i-0079

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone §




