"'~ 2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P99000063331

1. Entity Name

TL HARBOR WEAR, INC.

Principal Place of Businass Mailing Address
1222 E ATLANTIC AVE P.0. BOX 1098
DELRAY BEACH, FL 33483 FERNANDINA BEACH, FL 32035-1098

A O TR

01192008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT _ Mar 19, 2008 08:00 A
§ e Secretary of State

DO NOT WRITE IN THIS SPACE AT AT

65-0936230 Not Applicable

$8.75 additional

5. Certificate of Status Desired 1 Fae Reguired

6. Name and Address of Current Registared Agent
MORRI!SON, LISA M
1222 E. ATLANTIC AVE. Do NOT WRlTE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, fyped gr prinied name of regsterad agent and itie f appicadle {NOTE: Bagstered Ageoni s:gnatura requrad whon reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. OFFICERS AND DIRECIORS ]
TIE P
NAML MORRISON, LISA M

STREETADDAESS | P O BOX 1098
CITY-§T-2P FERNANDINA BEACH, FL. 32034

TITLE ST

HAME MORRISON, THOMAS JR
STREETADDRESS | P O BOX 1098

CITY-ST-2IP FERNANDINA BEACH, FL 32034

TIMEe
NAME

ovstar DO NOT WRITE
" IN THIS SPACE

NAME
STREET ADDRESS

CITY-§T-2P

TIMLE

NAME

STREET ADDRESS
CHTY-ST- 219

TITLE

HAME

STREET ADDRESS

CiTY-ST- 2P

12. ! heraby certify that the information supplled with this filing does not qualify for the exemptions contained In Chapter 719, Florida Statutes. | further certify that the information
indlcated on this report or supplementai report Is true and accurate and that my signature shall have the same legal effect as If mace under oath; that | am an officer or director

of the carporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai other like empowered.

SIGNATURE: _ 00 ("oviton 1900 (F04) 33 1wby

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Payhme Phone ¥




