-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 848228

1. Entity Name
NORMAN NELSON SHOES, INC.

May 01, 2006 08:00 AN
Secretary of State

Principal Place of Business Maiting Address
6138 LONGKEY LANE 404 EAST ATLANTIC BLVD.
BOYNTON BEACH, FL 33437 SUITE 200

POMPAND BEACH, FL 33060

DO NOT WRITE IN THIS SPACE

:
v
t

RN RCAC RO

01302006 No Chg-P CH2E034 (11/05)
4. FE! Number Applied For
R 62-0978129 Not Applicable
o $8.75 Acditional

. -} 5. Cerificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent P

KIDWELL, MARTIN C., CPA

C/O WILLIAM A, WEBB & ASSQCIATES
404 E ATLANTIC BLVD SUITE 200
POMPANO BEACH, FL 33060

DO NOT WRITE

~IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. 1am famillar with, and accept

the obfigations of ragistered agent

SIGNATURE
Sgnature, iyped or printed name of registered agent and ke ¥ appicable.

NOTE. Regislersd Ageni signalure requited when relnstating)

FILE NOWI!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contributon.

10, T OFFICERS AND DIRECTORS =

9. Election Campaign Financing

e S DU s

$5.00 May Be
Added 10 Fees

e PVD

NARE NELSON, NORMAN

STREET AGDRESS | 6135 LONG KEY LANE
CTy-sT-2p BOYNTON BEACH, FL 33437

TLE 8TD

NAME NELSON, iRMA J.

STREET ADDRESS { 6135 LONG KEY LANE
CiTY-57-2P BOYNTON BEACH, FL 33437

TILE

NAME

STREET AODRESS
CITY-ST-2P

TE

NANE

STREET ADDRESS
QY- ST+

TIE

NAME

§ DRESS
CiTy-8T-2ip

TITLE

MAME

STREET ADERESS
CiTY-ST-2IP

T TR T TR T A

IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualily for the exemplions contalned In Chapter 119, Florida Statutes. | further ce:ﬁfy?h%t the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an offlear of director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 507, Florida Statutes; and that my name appsars in Block 10 or Bleck 17 i

changad, or on an attachment with an address, with alf other fike empowered,

SIGNATURE: st s o No o o bonn

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

%I/‘D,/cém

Dayime Pnone ¥




