FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT

Secretary of State

1. Entity Name

LC FOOTWEAR, INC.

Principal Place of Business Mailing Address e & i

6622 SOUTHPOINT DRIVE SOUTH 6622 SOUTH POINT DRIVE SOUTH

STE. 200 STE. 200

JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216  US

e s IR AT
Sui_ie;Apl. #, elcl ) Suite, Apt. #, ete. 3 S ,03012006 . Chg-P. _ CR2EN34 (11/05) _
City & State City & State T 4. FEI Number Applicd For

59-3323430 Nol Applicablc
ap Country Zip Country 5, Certiticate of Stalus Desired | E‘g‘;iﬁ;ﬂm”a'
6. Name and Address of Curresit Registered Agent 7. Name and Address of New Registered Agent
Name

F &L CORP
ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32202

Straet Address (F.O. Box Number is Not Acceplable)

City FL l Zip Code

8. The above named entity submils this staternert for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, lyped of prinied name of reg:siered agent and tide if applicable (NOTE: Registered Agent signalure required when reinslating) DATE
FILLE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
T CD O Dol e [JX1) [RChange [ Aadition
NAME WEAVER, J W NAME
STREET ADDRESS | 6622 SOUTHPOINT DRIVE SOUTH, STE. 200 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL CIFY-ST-ZIP
Tme v 2 oelere TIE o0 Qe [ Audiion
NAME DADE, PHILLIP NAME
STREET ADDRESS | 6622 SOUTH POINT DRIVE SOUTH, STE. 200 STREET ADORESS
CITY-$T-2IP JACKSONVILLE, FL CITY-ST-ZP
TIILE \ 1 pelete TILE N? B Change  [) Acuirion
NAME WEAVER, BRADLEY W NAME
STREET ADDRESS | 6622 SOUTH POINT DRIVE SOUTH, STE. 200 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CITY-5T-2P
TiilE O Detete e LFo a O change  B& Addition
HAME NAME Multinsg, Pown
SIREE? ADRESS STREET ADDRESS | o b 22 Soutinpeint O 5, ++ 200
CiTY-ST-IP CITY-S7-ZIP Sdotksormuiile, FL Z22ie
TiTLE O velete TIME [ change [ Acdition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CTY-ST-ZIP
(13 2 Delete TITLE [JcChange [ Acdion
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-ZIP /\ . jy-S1-2°

12. i hereby certify that the information supplied with
indicated on this report or supplemental report igtrue an
of the corporation or the receiver or trustee @
changed, or on an attachment with an addregs,

SIGNATURE:

SIGNATURE ANS

powergd 1o g

emplions contained in Chapter 119, Florida Statutes. | further certily thal the informat.on
ure shall have lhe same legal effect as if made under oath, that | am an ollicer or director
ed by Chaepter 607, Florida Statutes; and that my name gfpeardin Block 10 or Biock 11 if

2/95
FETOR Dawe / / Dayiime Prare #




