2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P99000069909 T Feb 15, 2007 08:00 AN
1. Enlty Name Secretary of State
ARMY /NAVY FASHIONS, INC.
Prin_cipal Placc ol Bu_swnoss e ’ . Mailing Address
3811 B TAMIAMI TRAIL' . T 3811 B TAMIAMI TRAIL s
T
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross I
Suito, Apt. #, olc. Suite, Apl. #, oic. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEIl Numbor ~ Applied For
65-0936142 Not Applicablo
Zip Gounlry 2P Counry 5. Certificate of Slatus Desired O ?g__‘g;‘;q lﬁ:ﬂm’"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ROZZ0, ROBERT M :
9811 B TAMIAMI TRAIL Siroet Address (P.Q. Box Numbar is Not Accaptablo)
PORT CHARLOTTE FL 33952-8361
City FL Zip Code

8. The above namod onlity submils Ihis stalement for the purpose of ¢hanging i1s regisiered offlica ot registerad agent, or both,'in tho Slale of Flotida. | am familiar with, and accepl
" te obligations of registered agent.

SIGNATURE
Sgraiure, ped o prnlea name of registered agent and hitle i© apphcable, (NOTE- Regstered Aganl signatume required when rainstating) DATE
n 'i’Aftefll'tIE htogvﬂlli'!f ;EEvﬁ"sB‘SO'OO ) G . .| -9. Eloction Campaign Ewnancing. $5.00 May Be
ot 2y 1, 7 Fes Je $550.00 ‘ Trust Fund Conlribution.  []  Added to Fees
Make Check Payable to Fforida Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
e P O oelete i O change  [J Addilion ,
NAME ROZZO, ROBERT M NANC IQ[}%QQE'@“E%E: - '
SIRETADDRESS | 38T1 B TAMIAMI TRAIL SIRE] ADDRESS n2/26/D7-a0nd0-013 150,00
CITY-SI-2IP PORT CHARLOTTE FL 33952 CINY-51-2IP
me VFTR [ Delete e [ change [ Addilion
NAMI ROZZO, NANCY A N NAME
SIRET AnDRFss | 38118 TAMIAMI TRAIL SIRLET ADDRI 58
CIY-S1-2IP PORT CHARLOTTE FL 33952 ClIY-8I-2IP
T [J Delete llLE Ol change [ Addition
naME | L . _ L O .
SIRCETADDRESS SIREET ADDRESS
CIy-51-2IP CITY-Sl1-7IP
e [ Dotets TIILE [ change (] Addilion
NAME ! NAME
STREET ADDRESS STREET ADDRESS [
CIy-S1-2P CITY-8T- 1P
TE O pelele TIHE ) O change [ Addibon
NAMI, NAML
SIREET ADDRESS : SIREET ADDRESS
ony-st-zp CIIY-ST- 1P
TIme [ oelere THILE [C] Change [ Addilion
AR, NAME
SINEL] ADDRESS SIREE] ADDRFSS
CITY-51-2IP CIIY-51-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemontal report is true and accurate and that my signature shall have lhe same legal eflect as if made under oath; that [ am an officor or director
of the corporalion or the recelver or rustee empowared 1o execulo this report as required by Chapter 607, Florida Stalules: and that my name appoars in Block 10 or Block 11
if changed., or on an attachment with an address, wilh all other like empowered

SIGNATURE:




