2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # H95048

1. Entity Name

TOM'S SHOE REPAIR, INC.

ecretary of State

04-12-2007 90025 015 ***150.00

Mailing Address

1911 DREW STREET
CLEARWATER, FL 34625 US

Principal Place of Business

1911 DREW ST
CLEARWATER, FL 34625 US

DO NOT WRITE IN THIS SPACE

gyuvygivvye
03202007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2623434 Not Applicable
5. Certificate of Status Desired | $8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agent

PERRY, TIMOTHY J
3310 SAN JOSE STREET
CLEARWATER FL 34619

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

| StGNATURE
. i Signature. yped or printed name of registered agent and litle if 2pplicable.

(NOTE: Registeted Agent signanre requirad when reinstaring) DATE

FILE NOWIl! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10.- CFFICERS AND DIRECTORS [
TIMLE PD
NAME PERRY, TIMOTHY J

STREET ADDAESS | 3310 SAN JOSE DR
CITy-S1-21P CLEARWATER, FL 33759

TITLE vD

NAME PERRY, GEORGIAN D
STREET ADDRESS | 3310 SAN JOSE ST
Cy-ST-2IP CLEARWATER, FL 33759

TITLE D

NAME PERRY, GEORGIANN D.
STREET ADDRESS { 3310 SAN JOSE ST,
CITY-ST-2IP CLEARWATER, FL

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREEF ADDRESS
CTY-51-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as it made under oath: that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 i

changed, or on &n attachment with an address, with alt other ke empowered.

Y y/%? PAZ D25 7P

, |
SIGNATURE: LZ@S/
SIGNATURE AND TYPE| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LA Date Daylime Phong #




