2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

 DOCUMENT # PS9000086296

1.”Entity Name
SLAMORADA SPORTSWEAR, INC.

Apr 27,2007 08:00 AM
Secretary of State

Pr ncipal Place of Businass

82748 OVERSEAS HWY
{SLAMORADA, FL 33036

Mailing Address

82748 OVERSEAS HWY
{SLAMORADA, FL 33036

DO NOT WRITE IN THIS SPACE

TN T

01092007 No Chg-P CR2E034 (11/08)
4, FEI Number Applied For
65-0952261 Not Applicable

O $8.75 Additional

5, Cerlificate of Status Desired Fes Required

6. Name and Addrass of Current Registered Agent

SCHNEIDER, GAIL
6297 NW B9TH WAY
PARKLAND, FL 33067

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of ¢hanging its registered office or registered agent. or both, in the State of Florida | am tamiliar with. and accept
Ihe obligations of registered agent.

SIFNATURE

Signature, lypad or printed name of regisiared agent and tille il applicanis

{NQTE: Regisiarea Agant signatura requirad when ranslating)

DAIE

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ﬂ. OFFICERS AND DIRECTORS

]

TTE PTDV

NAME SCHNEIDER, GAIL

STREET ADDRESS | 82748 QOVERSEAS HWY
Civ-stl-zie ISLAMORADA, FL 33038

n.E S

NA'IE SCHNEIDER, GAIL
STFEETADDRESS | 82748 OVERSEAS HWY
GIv-ST. 20 ISLAMORADA FL 33036

Tre

NATIE

STREET ADDRESS
CITe-8T-21P

e
NAHE

STREET ADDRESS
CITv-8T-2P

TE

NA I

STl EET ADDRESS
G- 8T. 2P

TnE

HA'IE

STHEET ADDRESS
CIlY-ST-24p

LOOOODTIETe
05/ 10/07-30084-022 150,00

DO NOT WRITE
"IN THIS SPACE

of the corporation or the receiver or trustes empfiwered torBkecuts this i

SIGNATURE:

changed, or on an attachment with an addresgd with all glhgr ke empgive

—
12. 1 nergby cenify thal Ihe information supplied wilh ihis filing does not quality for the exemplicns contained in Chapter 119, Flonda Statules. ! further cerlify that Lhe information
indicated on this reporl or supplemental repert is,irue and accurate and that my signaiure shall have the same legal effeci as if made under oath; that | am an officer or director

prt as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 il

A 4
SIGNATURE Am:{védﬁ( PRINTED-NAME yﬁﬁme OFFICER OR DIRECTOR

, ;:23/97

Date Daytims Phore ¢




