2006 FOR PROFIT CORPORATION FILED -
ANNUAL REPORT . Feb 20,2006 8:00 am -

DOCUMENT # P99000093495
4. Eniy Namo - Secretary of State
THE T-SHIRT CONNECTION, INC. (2-20-2006 90029 (33 **%150.00
,:Principal Place of Business Mailing Add__re_ss ;
{ 2660 SETTLERS SQUARE- - - - 2660 SETTLERS SQUARE  ~
| GULF BREEZE; FL 32561 - . GULFBREEZEFL32561  ~ Tl L o .
' i »" - .\: -__ . . V . ‘- , ' . ‘_] . ;r . .
2. Principal Ptace ol Business 3, Mailing Address ‘ *
Suite, .Apt. #, BiC. Suite, Apt. #, elc. 02102006 Chg-P CR2E034 (11/05)
City & State City & Stata - 4. FE| Number Applied For
59-3608139 Not Applicable
Zip Couniry 4p Country 5. Certificate of Status Desired (i} ?i'gizdrﬂﬁmal
6. Name and Address of Current Registored Agent 7. Name and Addross of New Registarad Agent
: Name ’
AKIN, BRIAN - . .
26580 SETTLERS SQUARE - - Strest Address (P.O. Box Number is Not Accepiable) -—
GULF BREEZE, FL 32563
City FL [ Zip Code

8. The above named enlity submits this statement lor the'purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
e K Signature, lyped ¢ printed name of registared agent and tile # apphcable. {NCTE: Registared Agant signature required whan reinstating} DATE
7 FILE NOWHL FEE IS $150.00 ... 8. Elsction Campajg.;n'[-':mancmg . . $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
T — OFFICERS AND DIRECTORS =~ o Tt - ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
me -~ D Y [ opeete ™me ' O] Change [} Addition
NAME - | AKIN, BRIAN i N NAME :
STREET ADDRESS | 2660 SETTLERS SQUARE STREET ADORESS
CTY-ST-2IP GULF BREEZE, FL 32563 CITY-57-21P
TME 1 oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TITLE [ belete mE 3 Change [ Addition
NAME NAME
“STREETADDRESS] ~— ——— —— = = - || _smReeTeDDRESS | _
CITY-ST-2IP CRY-57-2P T T T T e
TME O etete TME i I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2P B omy-sT-7p
TIMLE £3 Delete TILE ) chamge [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-2IP ' Y. ST 2P
e ' £ eete - TmE [dchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CRY-ST-2P CITY- §7-ZIP

12. | hereby certily that the information supptied with this filing does not quality lor the exemplions contained in Chapler 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is rue and accuraie and that my signaiure shell have the same legat elfect as il made under oath; that | am an olficer or director
of the corperation or_the receiver o lrustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Btock 11 if

changed, or orf'Bn att ith an address, with all other like empowerad.
SIGNATURE: Aue Belon, ARin 9—\,15‘_!%' § 50916 0249

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




