2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F96000003071

1. Enlity Name

ALLEN-EDMONDS SHOE CORPORATION

Principal Place of Business

201 E 7 HILLS RD BOX 998
PORT WASHINGTON, Wi 53074-0998

Mailing Address

201 E 7 HILLS RD BOX 998
PORT WASHINGTON, W1 53074-0998

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apl. #, etc.

FILED
Jan 17,2007 8:00 am
Secretary of State

01-17-2007 90051 018 ***150.00

60002159

AR A

01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apped For
39-0258380 Not Applicable
Zi Count 2Zi ! .
® ountry ® Country 5. Cenificale of Saws Desred ~ []  $8-1 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK, ABBY

ALLEN-EDMONDS COMPANY STORE
SILVER SANDS FACTORY STORE, 5101 HWY 98 E
DESTIN, FL 32541

Street Address (P.O. Bax Number is Nol Acceplable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of prted name of registered agent and hile if applicable.

{NOTE, Regsterod Agent signature required when reinstating}

DATE

FILE NOWI! FEE 1S $150.00" 9. Blection Campaign Financing $5.00 My Be
After May 1, 2007 Fee will-be $550.00 Trust Fund Contribution. Addged to Fees
10. OFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Pbeete TME Precrderdt -CE0- > CdChange [ Acilion
NAME FLEGKENSTEIN, ANDREW NAME Blemngham, Mark
STREET ADDRESS | 16655 W BLUEMOUND RD SIREET DRSS [ 201 € Seven thils R4
CI7Y-ST. 2F BROOKFIELD, Wi 53005 oSt | D Washimegion Wi 93074
TILE D et TLE P~ CEO-Treasuver - Sfcrg-mn,j [ Change  [W Addition
NAME DIULIO, ALBERT J REV. NAME Schauer, Tay
STREET ADDRESS | 1616 P STREET NW SREETAODESS. (35| € Servern Hhils Rl
civ-sT-2F [ WASHINGTON, DC 200361420 stk | Port Washangton  wi S30 7
e D 7, i Viee Presidend O] change [ Addilon
NAME BUCHANAN, ROBERT HAME Kacs T
SIREET ADORESS | 100 W. LAWRENCE ST., 4TH FLOOR SIAEL] ADORESS ! Vel R{
g api € Seven i35
civ-s1-2¢ | APPLETON, W1 54911 oirv-s1-2p It bdashinagten Wi S3074
TIILE D [ Dolele TIILE Viee Pres; cl(Jr\-f Ol ctasge  F Aaiton
HAME VAN DEUREN, RICHARD NAME Ranmcourt Niehael
STREET ADORESS | 1000 N WATER ST #2100 STREETRODRESS. /2 ("opmpnercial St
om-s1-z¢ | MILWAUKEE, W1 532023186 CIry-81-2p Lewwisvecan ME oAl
TIILE D O Dpelete TILE Vice pr€l¢‘/(h't - D [ Change Eﬁddithon
NAME STOLLENWERK, JOHN NAME , - . :
Y {1 .
STREET ADDRESS | 201 E SEVEN HILLS RD STREET ADDRESS | £91 aely M '(Jh‘ﬂ ¢/
Seuh A S+ Ste300
crY-s1-2P | PORT WASHINGTON, WI 53074 CITY-S51-2P AN RIS Pnl  Ceiglond
TITLE 8] [ Deiete TnEe [ ' [ Change  [¥Addilion
HAME FISCHER, PETER NAME Sweerneej, Ve hace/,
SIREET ADORESS | N 233 CLAER VUE SHORES SWEAIESS £7rY Socc-A PFh St Ste F0C0
orv-s1-2p | CEDAR GROVE, W 53013 oSt ) ane s 000 S5 MA) SSHOR

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaf)ler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an efficer or director
of the corporation or the receiver or trusies empowﬁreId to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

S, all other like empowered.

changed, or on an attachment with

SIGNATURE: !

ay hauer

]/‘?/;Loo-—j)

5|GNATunE\A

¥YPED OR PRINTED NAME OF SIGHING Q*ICER DR DIRECTOR

Date Laytime Phone #

~r



ATTACHMENT

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F96000003071

1. Enlity Name

ALLEN-EDMONDS SHOE CORPORATION

Principal Placq of Business

201 E 7 HILLS RD BOX 998

PORT WASHINGTON, W1 53074-0998

Mailing Address

201 E 7 HILLS RD BOX 998
PORT WASHINGTON, Wi 53074-0998

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite, ApL. #, elc.

H {0068 (59

01052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
39-0258380 Not Applicable
Zip Country " Country 5. Certilicate of Status Desired ] $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
Neme

BECK, ABBY

ALLEN-EDMONDS COMPANY STORE
SILVER SANDS FACTORY STORE, 5101 HWY 98 E

DESTIN, FL 32541

Strest Address {P.C. Box Number is Not Accaplable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE

Signature, typed of pinted name of registersd apent and tide if apphcable.

{NOTE: Regsterac Agent signature requirad whe renstating)

CATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 13
e D 7 Deete T > P Cdcrange &7 Addvion
NAME FLECKENSTEIN, ANDREW NAME 2 / /
' o> N Gy A .
STREET ADDRESS | 16655 W BLUEMOUND RD STREET ADDRESS ‘&;g Spot -74 5.{.('{' SYe 3700
ory-SL2P | BROOKFIELD, Wi 53005 OSII AW s ap s NN SSUOCR
e D [ Delete e ' O Crenge (] Addition
NAME DIULIO, ALBERT J REV. NAME
STREET ADDRESS | 1618 P STREET NW STREET ADDRESS
CiTY-ST-ZP WASHINGTON, DC 200361420 GITY-ST-2P
me D B Delete Tine O Charge  J Addition
HAME BUCHANAN, ROBERT NAME
STREET ADDAESS | 100 W. LAWRENCE ST., 4TH FLOOR STREET ADDAESS
CITy - S7- 2P APPLETON, Wi 54911 CITY-S1-2IP
TaLe D 0 Delete E [l Ghange £ Addition
NAME VAN DEUREN, RICHARD NAME
STREET ADDRESS | 1000 N WATER ST #2100 STREET ADDRESS
CIFY-ST-2P MILWAUKEE, W| 532023186 Ciry-Si-2P
THLE D O Deleie THLE [Jchange 7 Addition
HAME STOLLENWERK, JOHN NAME
STREET ADORESS [ 201 E SEVEN HILLS RD STREET ADORESS
cirv-s1-2f  { PORT WASHINGTON, WI 53074 . CITY . ST-2P
mE D 7 Dete TME (O change [ Acdition
NAME FISCHER, PETER NAME
STREETADDRESS | N 233 CLAER VUE SHORES STREET ADDRESS
OTY-5T-2P CEDAR GROVE, WI 53013 CITY-ST-1IF

12. | hereby centify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this repor o supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an clficer or director
of the corporation o the receiver o lrustee empowered 10 exacuta this report as required by Chapter 607, Flonida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with alf other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale Daytima Phone #




