SR FILED
_ . .2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

: ANNUAL REPORT — Secretary of State

DOCUMENT # 82349 05-01-2006 90308 041 ***150.00
1. Entity Name
SNEAKEE FEET OF MONTGOMERY VILLAGE, INC.
Principal Place of Business Mailing Address . . -
3543 SIMPSON FERRY RD 3543 SIMPSON FERRY RD
CAMP HILL, PA 17011 CAMP HILL, PA 1701
e S A ErA G AER AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

58-1569123 Not Applicable
“p Gountry Zp Country 5. Ceriificate of Status Desited O Ei';gﬁ;ﬁ""a'
#. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
.. Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Signature, typed or prnted name of registened agers and tile if appécable: (NOTE: Apgisterad Agent sgnaturs faquired wWhoit rewnstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QOFFICERS AND DIRECTOHS 11. ADDITIONS/{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TME [Jchange [ Addition
NAME MINA, RICK HAME
STREET ADDRESS | 112 W. 34TH STREET STAEET ADDRESS
CiTY-ST-2P NEW YORK, NY 10120 CHY-ST-2P
TITLE S 3 pelete TME [ Change [ Addition
NAME CLARKE, SHEILAGH NAME
STREETADDRESS | 112 W. 34TH STREET STREET ADDRESS
CITY-ST- 2P NEW YORK, NY 10120 . cny-s1-ap
TIMLE D Efneme TME [ Change [ Addition
NAME HARTMAN, BRUCE HAME
STREET ADDRESS | 112 W. 34TH STREET STREET ADDRESS
CITY-§T-29 NEW YORK, NY 10120 CITY-ST- 2P
TLE O Delete E [ Change [ Addltion
NAME NAME %L’ZL/‘ /e H“‘ L
STREET ADORESS STREET ADORESS | £/ A & SHh S
CImy-s1-2p CIry-51-2P NY NY 0/ 20
TME O Delete me ' i [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P
THILE 1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lgis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corpaoration ar the raceiver or trustee ampowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: A~ Lt 5/2’//3}1 Chirhe 037//6/06

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Daytime Phone ¢




