=

2007 FOR PROFIT CORPORATION |

ANNUAL BREPORT (AR) ~. - © FILED |

DOCUMENT # S86803 Mar 16, 2007 08:00 Al
Py Secretary of Stat
PREMIER CLOTHIERS, INC. ry ol >tate
Principal Place of Businoss Mailing Address
155 §T. JOHNS BUSINESS PLACE 165 ST. JOHNS BUSINESS PLACE
SUITE 203 SUITE 203 .
AR
2, Frincipal Place of Business - No £.0. Box # 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #. alc 15t MOORE CR2E034 (10/06)
i s
City & State Cily & Stale 4. FEl Number NO-T APPLICABLE :Z:)Lic;:::;ble
Zip Country Zip Country 5. Certilicate ol Status Dasired ] ?;Be‘z{gq lﬁ:ﬁ“"“ﬂ"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
- Name
SMITH, C. HOLT, I :
3100 UNWVERSITY BLVD. S. Siroel Addross (P.O. Box Number is Not Accaplablo)
SUITE 101

JACKSONVILLE FL 32216

City FL l Zip Codo

8. The above named enlity submils this staterent for tho purpo
Ihe obligalions of register

of changing its rogistered office or ragistered agent, or both, in the Stata of Florida. | am familiar wilh, and accept

S~{5-07

{MOTE: Pegstered Agert $pnsture 1equred whan remsiating} DAIE

SIGNATURE

Synatund, Koud or preted noe of ragisterad agfer and W ennboatle.

- FILE NOWII! FEE IS $150.00 . . )
X 9, Elcclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 l

Ty D 1 Delete e o Change Adition

- COPENHAVER, TAM G N ‘ HOUUOOERE 322 ﬁm - ’ ; -
SILIANDIESs | 237 SOUTH HAMTON CLB WAY SIRCET ADDRI S5 _13-‘ ol [:I E’"BUUL«J“'DI i 1:".. " LD

CIry-s1-711 SAINT AUGUSTINE FL 32082 CHY-81- 7P

n [ Delele TIILE [ Change [ Acdition |
NAMI NAME :
SIRLLT ADDR SS SIRLET ADDR §S

CRY-81- 41 CNY-s1-21p

nu [ telete it [ ctiange [ Addition

e - l NAME

SIRLTT ADDRE S5 SURLET ADDR 58

UNY-81-2IP CIY-S1- 217 |
e [ pelere TIE [T Chiange [ Addilion |
NAMI NAME |
SITH'T ADDRI 5S STREET ADDRESS

LTy -s1-2I1 Chy-sl-2ip ‘
{IEe (] Delse nr Oictange [ Addition ‘
NAME NAMT |
STRFLT ADDRISS STRETT ADDRESS. | \
Gily-sl-ap CIy-sJ-2Ip

lillg O pelete TIe [ change [ Addilion

NAME NAME

SIREET ADDRI 55 SIRLLT ADORESS

CITY-S1-2p CHY-si-7ip

12. | hareby corlify that tho information supplied with 1his filing doas not qualify for tho oxemplions contained in Soction 119, Florida Stawtes. | further certify thatl the information
indicaled on Lhis reporl or supplemental roport is truo and accurate and (hat my signalture shall_have the same legal effect as if mado undor oalh; that | am an olficer or direclor
of the corporation or tho reccivor or trusiee empowered 1o oxe lhis report as required by Chaptor 607, Flonda Slalutes: and lhat my name appears in Block 10 of Block 11
Il changed, or on an allachme| o ompowered.

an addrasgeitn all of
SIGNATURE: /44/// Y 3-1507 _  98Y-G4f4—q6%0

7 EIGNATURE AND TYPED M PRINTESMEAME OF SIGNING OFFICER OR DIRECTOR Dato Daytene Phous 4




