2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #V39792 -~ -

1. Enlity Name
A PLUS SHOE & BOOT REF’AIRS, INC.

Mailing Address

3445 13TH STREET
STCLOUD, FL 34769  US

Principal Place of Businass

3445 13TH STREET
STCLOUD, FL 34769  US

; ,DQ__NQT_'WRIIE IN THIS SPACE ,

FILED
Apr 13,2007 08:00 AM
Secretary of State

TR CEAW DRI

04162007 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
59-3125994 Not Applicable

DH/ $8.75 aqgditional

5. Certificate of Stetus De:;lrt?d Fes Required

' , 6. Nama and Address of Current Registerad Agenl P )

ACCOUNTING COMPUTER SERVICES IC -
4130 MAPLE GROVE DR -
ORLANDOQ, FL 32818
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3 v _,. ;
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© Lt

IN,THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registarad agent, or boih, in the State of Flcnda | am familiar with, and accept

the abligations of ragisterea agent.

SIGNATURE

Swpnalure, typed o piniled name of reg

ageni and bile il L

{NOTE: Reqisterad Agani signature requred when reinalaling)

9. Elaction Campaign Firancing

FILE NOWIII_FEE IS $150.00 Trust Fund Contribution. 0

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

UIONOaT r

N4/ 24,071

0

3
0ia

BT
=025 350,75

10. OFFICERS AND DIRECTORS |

TILE P
NAME STANLEY, GIFFORD B
SIREET ADDRESS [ 123 SUNWOOD COURT
CITY-S7-2IP KISSIMMEE, FL 34743 b

ST P
STANLEY, BEATRICE : SR
123 SUNWOOD COURT = pr= bl

TILE

NAME

STHEET ADDRESS
CITY-§1-21P

KISSIMMEE, FL. 34743 R

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ABDRESS
CIry-S1-2IP

TINLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIE
NAME
STREET ADDRESS .
CHy-81-2IP . . . 4

[ U,

DO NOT WRITE
IN THIS SPACE

.. Lt v PRI ] ERSE

v

12. | heraby certfy that the information supplied with this filing does not qualily for the exerflplions conlained in Chapter 119, Florida Statutas. | further cartity that the infermaticn
indicated on this repert or supplemental raport is trug and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatien or the recsiver or trustes empowerad 10 exaculs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. ar on an anachment wilh an address, wilh all olner ke empowsred. ~ -

Lh5 /07

SIGNATURE: ﬁémfmcc g;[é’f"/c‘? ig/o\/ﬁ7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dare * Daytma Phona #




