2008 FOR PROFIT CORPORATION

‘ ~_ ANNUAL REPORT (AR) FILED

DOCUMENT # V12782 Apr 10, 2008 08:00 Al
ey e Secretary of State
UNIFORMS TOO, INC. s
Purcipal Place of Business Mailing Address
248A EGLIN PARKWAY NE 248A EGLIN PARKWAY NE
S B ”ll” mmml ”l“ l"l’ ’l“l H |‘|H |‘|” |’|H |‘|M|l' mull’ ‘”"l
2, Penzipal P sl Busnces - No PO, Box# 3. Mailing Adcrass
Suite, Apt. #, e1C. Saile, Apt. #, gic. 1st MOORE CR2ED34 {10/07)
City & State City & Stale 4. FEi Numbse Appiied For
59-3144361 Not Apghcable
14 Z o -
4p Caunvy F Country 8. Cenfficate of Status Desired O $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MCNEW, CRAIG E . |
248A EGLIN PARKWAY NE Street Address {P.C. Box Nurmber is Not Acceplablel .
FT. WALTON BEACH FL 32547

City FL iy Code

B. The aoowve named erhty submits this statement far the pusoose of changing s registered office or registered agent, or oo, 10 the Swate of Flonda, | am famitiar with, ang accent
Jing & 3 ¢

SIGNATURE 2

the cbhgations of registered agent.

Sanciere eed or prorred tann ol rw‘ Laritlg Darpcans, IROTE REGIS T80 AGET | 84IMIIgTe reqursy whr™ unchill g DATE

9. Election Camoaign Financing $5.00 may Be
Trust Fund Controution. [} Added to Fees

.} FILE:NOWN!: FEE | 5%@)
fter May 1, 2008 Fee il 550.00 ¢

Make Check Payable to Florida Depariment ol State

QOFFICERS AND DIPEE‘TL}H&. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 I
PSD L] Deee TITCF {J Change [ Andinion |
MCNEW, CRAIG HAME i
STREETARDRESS | 248 A EGLIN PARKWAY NE STREET ADDAESS
CHY-ST-2P FORT WALTON BEACH FL 32547 Ny -ST- 20 I
V1D O vese THE NN CE:
MCNEW, LAURA S HAME
STREETADDRESS 1248A ENGLIN PARKWAY NE STAEFT ADDRESS
CITY-5T-3F FORT WALTON BEACH FL 32547 f iry-sr-2p
7 peate TE Ol change (77 Addinon
N2RAE
STREET ADDRESS STREET ADORESS
oTe-5T-2p ciry-§T1-71P
O deele fITLE [ Change ] Andition
NakE
STREET ADDRESS STREET ADDREES
QITY-ST-21P CITY-5T- 2P
] Dece TILE i change (] Aadilion
NAHL
SIREET ADDRESS STREET ADDRESS
CTY-57-21P CIry-51-2p
[ bege TILE {1 crangs [ Acdilon
HEME
STRZET ACDRESS STREET ADDRESS
IFY-8T-2R . . City- 5T- 1P

12. | hareby certity that the information suophed with 1his filing does not gualify for the exarmnptions contaned in Section 119, Flerida Statutes | further certly that the mformation

indicated on this report or supplemental report is true and aceurate asa that my signature snall have the same legal elaci as il made under oath; that | am an officer or director
of the corperation o the rgcaiver o trustee empowerad (o execule this repor as required by Chapter 607, Fizrida Statures: and that my name appears in Block 16 or Block 11
it changed, or un an attachment with an address, with all cther lixe empowereq.

SIGNATURE: Y Lo Bty

slcun‘fun?no TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data i Fraone #




