-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 30, 2008 8:00 am
Secretary of State

DOCUMENT # P99000086296

4. Entity Name

ISLAMORADA SPORTSWEAR, INC.

05-30-2008 90218 027 ***150.00

Principal Place of Businass

82748 OVERSEAS HWY
ISLAMORADA, FL 33036

Mailing Address

ISLAMORADA, FL

82748 OVERSEAS HWY

gurvvues v~

33036

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

IR

Suite, Apt. #, etc. Suile, Apt. #, elc.

01082008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
65-0952261 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cenificate of Status Desired [} Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SCHNEIDER, GAIL
6297 NW B9TH WAY
PARKLAND, FL 33067

= Gail Schneilder

Street Address (P.C. Box Number is Not Acceplable)

20y Deder (-,
o Tty nier

FL | 252 5

8. The above named entity submits this st
the obfigations of registered agent. .

SIGNATURE

[ changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrare, typaed or prin}

ﬁ//dy

(NOTE. Registared Agant signalure required when rainstatiog)

g o
+
FILE NOWII! FEE IS $150.00"
After May 1, 2008 Fee will by $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTDV s [ Detete TITLE I change  [J Addition
HAME SCHNEIDER, GAIL ) NAME

STREET ADDRESS | 82748 OVERSEAS HWY STREET ADDRESS

cry-s1-ap ISLAMORADA, FL 33036 CiTy-S1-2IP

TIFLE 8 3 oeioe it I change  {J Addition
HAME SCHNEIDER, GAIL MAME

STREET ADORESS | 82748 OVERSEAS HWY STREET ADDRESS

Ciy-sT1-7iP ISLAMORADA, FL 33036 CTY-ST-21P

TITLE O Delete TILE [J Change  [J Addifion
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CIFY-ST-2P CITY-§7- 2

T3 O Deiee TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$I-2iP

TALE O Delete TLE O crange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiyY-ST-7I9 CITY-S51-7I7

ME T Delete g [ Change  [] Addilion
NAME NAME:

STREET ADDRESS STREET ADDRESS

CITY-ST-Z9 CIFY-S1-2IP

12. | hereby certily that ihe information supplied with
indicated on this report or supplemenial report
of the corporation or the receiver or rusiee epipgyey
changed, or on an attachment with an agdy#ss "

SIGNATURE:

4lify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaiion
ard that my signatura shall have the same legal elfect as it made under oath: that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes: 2

that my name appears in Block 10 or 8lock 11 it

) Jo§— 35 6ervm

SIGNATURE AND TYPED OR FRIIVN—AHE OF SIGNING OFFICER OR DIRECTOR

=/

Die Dayurma Phons #

L~



