| FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # V68071 Secretary of State
- 01-25-2008 20023 015 ***150.00

1. Entity Name
THE TRANNY SHOPPE, INC.

Principal Place of Business - Mailing Address
1 169ﬁ WALSINGHAM RD. T -10832 54THAVEN
3 :ST.PETERSBURG, FL 33708 ST
LARGO, FL 33778 s
T S e e W I ED MR AW
169 ED.
Suite, Apt. #, sic. Suite, Apt, #, atc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ZA’.R&G N FL- -;3 7 73 65-0359886 Not Applicable
Zip 7 Country Zip Country . . $8.75 Additionat
. 5. Cerlificate of Staws Desired O ¥
3? 778’ Uj A‘ Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nare -
ALDRICH-AMES, JONATHON ALORICH - AMES , T on AYA AN
10832 54TH AVENUE N Straet Address {P.O. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33708
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registated agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sighature, typed of pinited name of regstared apent and tit'e d apphcatse. (NOTE: Registared Agent signatite teiured whon ramstathg) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May o
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TILE - _ — =thange [ Addition
NAE ALDRICH-AMES, JONATHON NANE A/DRICH -AMES Tonathars
STREET ADDRESS | 10832 54TH AVE. N. STREET ADDRESS 4
CITY-ST-2p ST. PETERSBURG, FL 33708 CIFY-5T-2P
TITLE - 1 Delete TIME {JcChange [ Addition
HAME ™= ‘ HAME
STREET ADDRESS STREET ADCRESS
ITY-ST- 2P Cliv-5T-2P
TILE 2 Detste TILE [ Change [ Addition
NAME - MAME
STREET ADDRESS STREET ADCRESS
CIFY-5T-29 CiTY-ST-27
TITLE [ Delete THLE [C) Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDHESS
CITY-5T-7P CITY-ST-2F
TTLE [ Delete TLE [] Change  {7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2F
THLE [ Delete T3 O change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contaired in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that # am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or onan attachment with gn address, with all other like empowered,
&GNATUFA\__ \ Fednn M- Qe \uB 727-F7 -0

Ymmwns AND TYPED OR PRINTED NAME GF $IGNING OFFICER OR DIRECTOR Date Gaytime Prione #




