2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000039324 Apr 18,2008 08:00 AN
Secretary of State

1. Entity Name
COTTONSEED CASUAL WEAR, INC.

Principal Place of Business Mailing Address
8920 118TH STREET NORTH 8920 118TH STREET NORTH
SEMINOLE, Fi 33772 SEMINOLE, FL 33772

T T 0 A

02112008  No Chg-P CR2E034 (11/05)

. - 4. FEI Number Applied For
s f”’;’-\, e W R % o 59-3514676 Not Applicable
st coon L T e : e .. - T 5. Cerificate of Status Desired O $8.75 Additonal
N R T T e T o .--'”:: 3 S ;o Fee Required
8. Name and AddmsofCurnmRouhund Agent Lt . Y ‘“’,“‘ : ’,.‘; L e j_ P A

BUBLEY & BUBLEY, P.A.
3820 NORTHDALE BLVD.
SUITE 312

TAMPA, FL 33624

8. The above named entity submits this statement for the purpose of changing is registered oﬂ‘lca or reglstered agem or bom in the State of Florida | am famlllar with, and accept
the ohiigations of registerad agent.

SIGNATURE

Signalure, typad o printed neme of regiared agent and tile f appicenis. (NOTE: Regisiated Agenl signatire requred when renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (O Added toFees
10. QFFICERS AND DIRECTORS [ j N |DBBDH:_"3|:’ 4 3 d .
ME DPST ; ‘*‘ US“'D&’.‘JDQ” Fif 134“[.113 “‘15‘]“’ L.!l [ 1?
NAME PETSCHE, PAT

STREET ADDRESS | 8820 118STREET NORTH
CIYY-S1-29 SEMINOLE, FL 33772

TLE ov

NAME PETSCHE, DELORES

STREET ADDRESS | 8820 118TH STREET NORTH
CITy-ST-2P SEMINOLE, FL 33772

TIME
NAME
STREET ADDRESS

s #h Donmwmre

TIMLE

NAME

STREET ADDAESS
CITY-ST-2P

#7IN THIS SPACE!

TILE

NAME

STREET ADGRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certl that the information supplied with this flllnég does not qualify for the exemptions contained in Chap!er 119, Florida Statutes. | further certify that the Jnformatlm
indicated on {l |s report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporauon of the 5 slee owered o execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/ib /o? 722.393 2437

SIGNATURE:
m\ms ﬁmﬂmﬁ PRINTED NAME OF BIGNING DFFICER Ot DIRECTOR Daytirne Phone 4

v



