FILED
P Tl
. 2007 FOR FROFIT CORFORATION Apr 30,2007 08:00 A

DOCUMENT # F02000005311 Secretary of State

1. Entity Name
FOOT LITES, INC.

Principal Placa of Business Mailing Address

313 JOHN RINGLING BLYD, 313 JOHN RINGLING BLVD.

SARASQOTA, FL 34236 SARASOTA, FL 34236
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04182007 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
31-0795701 Not Applicable

$8.75 Additionsi
Fea Required

8. Certificate of Status Desired g

8. Name s of Current Registered Agent

W,

NORTON, SAM D ESQ.
1819 MAIN ST., STE. 610
SARASOTA, FL 34236

S SPACE."
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; Sy
BEA e 3 st LR R ?%ig'i%a 4 .
8. Tha abaove named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha ehiigations of registerad agent, /
y >
SIGNATURE / A O palLler—~ Aﬂﬂl 2/ o
Signature, typed or prinied rname of tegisiersd agent Bna ttle if appkcapie (NQTE. Rapstersd Agent sIGnature fqui D when reinsating) DATE
FILE NOW!ll FEE IS $150.00 8. Elaction Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contnbution, | Added to Fees
10, OFFICERS AND DIRECTORS |
TILE DPT
NAME GASSMAN, NORMAN
STREET ADDRESS | 313 JOHN RINGLING BLVD.
CvST-ZP § SARASOTA, FL 34236 ;
I

TIMLE .DVPS ;
NAME GASSMAN, STEPHANIE )
STREET ADORESS | 313 JOHN RINGLING BLVD.
CITY-ST-27P SARASOTA, FLL 34236 :
TILE : i ey *4??%3@3 el

; oo SRR -
NAME : 4 L 4 i G’ié:f;‘;{ai‘g%ﬁ il an g
SIREET ADDRESS g e T
CATY-ST-21P 5
LE ;
NAME
STREET ADDRESS
CITYAST- 2P .
TITLE i
NAME
STREET ADDRESS
CITY-51-29
TILE
NAME .
STREET ADDRESS .
CiTY-S1-2IP IR ¥ j

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 1189, Florida Stalutes. 1 further certify that the information
indicated an this report or supplamental report is rus and accurate and that my signaiure shall have the same legal effect a$ if made under oath; that | am an officer or director
af the corporation or tha receiver or trusiee empowared to exacule this report as required by Chapter 607, Florida Statutes; end that my name appears in Black 10 or Block 11l

changed, or an an attachmant wil addrerl other like empowered. /
SIGNATURE: &~ Mfocsee 7 tase— 4##1 2> o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytrna Phone ¥




