2006 FOR PROFIT CORPORATION
; ANNUAL REPORT

—x FILED
DOCUMENT # G04503 A Apr 14,2006 08:00 AN

1. Entity Name
J & J FOOTWEAR, INC, Secretary of State

Principal Place of Business Maling Address

% IAMES F. FLOCK %o JAMES F. FLOCK
3549 FOWLER ST 3549 FOWLER ST

FT MYERS, FL 33501 FT MYERS, FL 33901

TR TR IR

04102006 No Chg-P CR2E034 (11/05)

DO NOT WR‘TE IN TH‘S SPACE 4. FEI Number T Thpplied For

59-2226401 ~ |Not Appiicable
&, Certificate of Status Deslred | $8.75 Addtional

Fee Required

6. Mame and Address of Current Registered Agent

%ggKéﬁényS{nEW DRIVE NE DO NOT WRITE
NORTH FORT MYERS, FL 33917 IN THIS SPACE

8. The above named entity submits iins statement far the puipose of Ghanging its registered bifice or registerad agent, or both, in fhe State of Florida. 1 am familiar with, and accept
the abliganons of registered agent.

SIGNATURE

Signalure, ypea or printed name of registered agent and e H appiicatie {NOTE. Registerdd ‘Agent sigrature required whan raipstating} DATE
FILE NOW!! FEE IS $150.00 8, Elecucn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICEAS AND DIRECTORS [ -
T PD )
NAME FLOCK, JAMES F.

STREETADDRESS | 17215 CASTLEVIEW DR NE
CITY -5t 2P NORTH FT MYERS, FL

THLE ST

NAME FLOCK, JOAN M

STREET ADDRESS | 17215 CASTLEVIEW DR NE

ory-st-zr | NFTMYERS, FL HIN05031493

o 4/28,/05-30033-015 1500
RAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Gty -ST-2P

TITLE

NAME

SIREET ADDRESS
GiTY-5T- 2P

e

NAME

STREET ADDRESS
Y. sT- 2P

12. 1 hereby certfy that the information supplied with this fdin, g does not qualily for the exempuons comainad in Chapier 119, Florida Statutes 1 further certiy that the mfermahc\n
indicated on this report or supplemental report is lrue and accurale and thal my signature shall have the same fegal sffect as if rnade under cath, that 1 am an officer or directer
of the corporation or the receiver or frustes empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an address, with all olh jka empowerad.
SIGNATURE: 42;’/( <op  IZ74 722/ Y2,
GHﬂHG OFFICER OR DIRECTOR Cale me o8 Phone §

e PR




