2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G04503 May 01, 2008 08:00 AT
. Entity Name
J & J FOOTWEAR, INC. ‘i Secretary of State
F‘ﬁn'cip'a'l Place of Business - Mailing Address - - TS . - -
% JAMES F. FLOCK - -+, " % IAMES FoFLOCK: woi e , wle s i
3549 FOWLER ST - 3549 FOWLER ST - \ i B R B !
FT.MYERS, FL. 33901 .FT MYERS, FL 33901 i o : 4
T ———= == WA WARCADIwn -
R -.Ii'-_. . : ! A . 3 - o .
AR e e e et o 04282008 NoGhgP CR2E034 (11/05)
05N0T55WRITE IN THISi SPACE e 4. FEI Number Applied For
ORI S SR, 59-2226401 Not Applcans
.{ Er ! , ST ) B ‘M 3: ' 5. Cerficate of Status Desired O gﬁg';;lﬁf:éﬁu"al
l E‘. ‘P.qlalm'e and Addresﬁ of Current Reglst(;red Agent ‘ o D R T R LA
FLOOK, JAMES _'f- ‘",,, . f-_ ' . ;:," AR ,fz,,‘n"i ” o G 1 ..
17215 CASTLEVIEW DRIVE NE PR L . DO NOT WRIEI-.E“ ‘ g Lo
NORTH FORT MYERS, FLL 33917 . e : . IN TH\IS SPAECEHH 'if_‘l:_ T
R R R L LTIy

8, The above named entity submits this statement for the purpose of changing its registered cffice or reg
the obligations of registered agent.

stered agent, or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE

Signature, lyped or piintad name ¢f registarad agent and title if applicable.

{NOTE. Registerca Agent signaturg requied when reinsiatingl .

" DATE, -

9. Election Campaign Financing
_Trust Fund Contribution.

ST
. FILE NOWII! FEE IS $150.00 .
1, 2008 Fee will be $550.00 | "~

cL
i I
After May

by L7

$5.00 May Be
Added to Fees
t

10. OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

PD

FLOCK, JAMES F.

17215 CASTLEVIEW DR NE
NORTH FT MYERS, FL

ST

FLOCK, JOANM

17215 CASTLEVIEW DR NE
N FT MYERS, FL

TILE

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADORESS
CIIY-S1-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-2I

B
:

TITE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-ZIP "

Y
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~ DO NOT-WRITE
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b

'
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12, | hereby certify that the information supplied with this fil:ing does not qualify for the exemplions conlal

changed, or on an attachmant with an address, with all ather like empowered

SIGNATURE:

indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

ined in Chapter 119, Flonda Statutes. | further certity that the information

if

4 2806 R

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




