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1. Entity Name ecretal y Of State a
CAL'S SHOES, INC. 04-17-2002 90176 013 ***150.00
Principal Place of Busingss Mailing Address
4450 MOBILE HWY 4450 MOBILE HWY
4450 MOBILE HIGHWAY 4450 MOBILE HIGHWAY
PENSACOLA FL 32506 PENSACOLA FL 32506
2. Principal Place of Business 3. Mailing Address
Vi
Suite, Abt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"2134368 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 Addiﬁonal
Fee Retuirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e == R e e e e T ;—T T ‘l = —E——— i e e
onda Bowlvell
CALCOTE’ WILLIS EUGENE Sj;?a t Address (P.O, Box Number imcceptable)
4450 MOBILE HIGHWAY 809 (uebrvore
PENSACOLA Ft. 32506 fensseol
City ~ Zip Code
FL | "5350
8. The above nam ntity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
0\ d
SIGNATUR A\ L 700
fure, Iyped or printed nama of Tegistered agant and titte it applicable. (NOTE: Registerad Agent signature required when reinstating) DATli v
9. $hlsfﬁ.carporailgn is elltgwb\;a tcl> satls;fycljts Intangible A FILE NOWOI.; I'::EE IS_“$; 50.505% ] 10. Election Campaign Financing $5.00 May 8o
ax ing r.eqwremen and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Added to Fees
(See criteria on back) a Make Check Payable 10 Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TITLE P [ Delete | TLE DI\RECTO R f Change [ Addition S
NAME CALCOTE, WILLIS EUGENE | Name - =)
streer Acoress | 4450 MOBILE HIGHWAY STREET ADDRESS §
CITY-ST-2IP PENSACOLA FL | cmy-st-zip o
| - 14
e AP ] Delete TILE DrRsCTOR [AThange [ Addition | &5
NAME CALCOTE, NOLA AUDREY | nawe
sTREET AnDRESS | 4450 MOBILE HIGHWAY STREET ADDAESS
CITY-ST-2IP PENSACOLA FL CITY-ST-21P _ P
e 2 Delete TTE Prcs;dwé Theasnt - O] Change [ Acition
NAME = f e e e i e o flovVE_ L [Ihond & BoaTwedl () L
STREET ADDRESS STREET ADDRESS 450‘2 0—":-"—?'“ °";_." Tt ST
CITY-§T-2P T F 240
TIILE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachmentawith an address, with all other like empowered.
SIGNATURE: _ C* /SRR Al\ 2009 0.4 ddip
sK;NA‘unE AND TYPED OR PRINTED NAME OF SIGNINGOPFFICER OR DIRECTOR l Oue Daylime Phone #




