2007 FOR-PR
ANNUA

FIT CORPORATION
REPORT (AR)

DOCUMENT # 364638

1. Entity Namo

ANDY'S FOOTWEAR DISTRIBUTORS, INC.

Principal Place of Business

5746 HWY 542 WEST
WINTER HAVEN FL 33880

Maitting Address

2213 HURST RQAD
AUBURNDALE FL 33823

2. Principal Ptace of Businoss - No P.C. Box #

3. Mailing Addross

FILED

Mar 12, 2007 08:00 AM

Secretary of State

AR

Suite, Apl. # elc Suile, Apl #. o1, 1st MOORE CR2E034 (10/08)
City & State City & State 4. FE! Number Anplied For

R 59-1293151 Nol Apphcable
Zip Country Zip Country o $8.75 acditonal

5. Cerlificate of Status Desirad

Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

ANDERSON, GERALD L.
2213 HURST RQAD
AUBURNDALE FL 33823

Name

Sireet Addross {P.O. Box Number is Nol Accoptable)

City

Zip Code

FL

8. The above namod enlity submiig Lhis slatement for tho purposo of changing ils registered office or rogistered agent, or both, in the Stato of Florida. | am famiiiar with, and accepl

the obligalions of regislered agent.

SIGNATURE

Signature, 'yped or prnlted Aama cf regrstorea agent and Wle r appheasle.

{NCIE: Registered Agam sgnotune secparad who oo risiain)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Electon Campaign Financing

$5.00 may Be

Trust Fund Contribution  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
1. P/ 1 pelate une O change [ Addition
A ANDERSCN, GERALD L. NAME.
SINETADDRiss | 2213 HURST RD. SIREE] ADGHY 55
G- 8- 217 AUBURNDALE FL 33823 CiY-S1-21P UO0000eE4 327
§ il Rt PG Ll TP s B SR i K ¥ sk %, 38 o SN o e Y o L Ol T
e s [T Dotete e Hhaf e S UTRRUUIRUIUD R bl Y5 acdivon
NAME ANDERSON, ANITA K. NAME
sIRCTAppntss | 2213 HURST RD. SIRLET ADLIU S5
Y- 81417 AUBURNDALE FL 33823 CY-Si- /AP
it 3 petele THnLE {3 change ] Addilion
NAML NAML,
ST ADDICSS SIRCET ADDI 88
GITY-SI- 1 CIFY-S1- 7P
Le {3 Delate e O change O Addition
NAML NAME,
SINTT ADDN $5 SIRLET ADOK S8
nITY-81- /1P CHY-$I- 27
it [ posete me [l change ) Acetinon
NAME NAME
SIUETADDRISS ST ADOISS
CiTY-§1-/1P iy -SI-7IP
i [ petete me [ Change [ Addifion
NAMI NAME
SHRELT ADDRE S5 STNCET ADDAI 88
CITY- 8- CIIY-S1- 2P

12. | horoby coriily thal the informalion supplied with thig filing doos nol qualily for the exemptions contained in Section 119, Florida Statules. | furthor centify that the informalion
indicaicd on this report or supplemental report is trua and accurate and that my signaluro shall have lhe same tegal efiect as if made under oath; that | am an officer or direclor
of the corporalion or lho roceiver of rustea ermpowered to oxecule ihis report as required by Chapler 807, Florida Slatules; and thal my namc appoars in Block 10 or Block 11
it changed. or on an altachment with an address, with all olher tiko empowored.

SIGNATURE:ﬁﬂM;A 2V AN éc-rq/a/ L. A‘V\j{/{f’ov\ 2§47 863 967 239

EIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daie Dayt:me Phiona ¥

~




