2007 FOR PROFIT CORPORATION.,
ANNUAL REPORT (AR) FILED

DOCUMENT # K03294 Apr 23,2007 08:00 A
1. Enlity Name . S
: ecretary of

BOGER'S SHOES, INC. retary of State
Pringipal Placo of Business Matiing Address
C/0 GREG W. BOGER C/0 GREG W. BOGER
1014 PARK STREET 1014 PARK STREET )
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suite. Apl. #, clc. Suile, Apl. #, ole ) 15t MCORE CR2E034 (10/06)

City & Slale Cily & Stalo 4. FEI Numboer _ Appled Far

) 59-2863050 Nol Applicable
ap Counlry Zo Couniry 5. Cerlificale of Stalus Desirod gg-gesqt‘:?ﬂi"”a'
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nama

- . et

BOGER, GREG W.
1014 PARK STREET Slreo! Addross (P O Box Number is Not Acceplable)

JACKSONVILLE FL 32204

City FL Zip Cede

8. The above named enity submils this statement for the purpose of changing ils regislered office or ragislered agenl, or both, in the Siale of Flerida. | am familiar wilh, and accepl
Iho obligalions of regisiered agent.

SIGNATURE

Signature, yned or prntod name o regsiened agent and tWle apphcavly [NOIE, Regsiered Agunt signature eguirnd when rgnstating) DATID

FILE NOW!I! FEE IS $150.00 -
- Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contnbution. [}  Added to Fees

10. QFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ny: L ] Delete I AL O Change [ Addition
'BOGER, GREG W. .

AN ) NAMI 0000723825

SI41 1 Abonlss | 1014 PARK STREET STREL T ADDAE S5 s ,':,"'"-'l;’u-.:i s 158,75

are-si-ae | JACKSONVILLE FL BTy 81 21P 0EA02/07-2003 (-Llb Los.

i b 1 petete il O change [ Additon

NAMI BOGER, MARY JANE NAME

sig) 1 aonpiss | 1014 PARK STREET STRFET ADDRE S8

ory-sr-ap | JACKSONVILLE FL CITY-$1- 1P

il O pelee T [ change (] Aadition

KAWL HAMT

SIRIET ADDRI 58 STREET ADDIY S5

CY-$1-711 CIY-sI- 71

it O Dedete T O change  [] Aadilion

NAME. NAMI

SIE).) ADDIN S5 STREFTADDII S5

CITY-$1- /1P CITY-51- 711

i O petote T [C] change  [C) Addilion

NAME NAME

STRIFT ADDRI 58 STRELT ADDRESS

CITY-S1-71P ciTy-sl-21p

T . 3 pelee Tt [ Change ] Addilion

NAMI NAMI

SIETTADDN 55 STRIFTAIDHI S5

CIY-S1-711 CIrY-S1- 711

12. | hereby certify that the informalion supphiod with this filing does not qualfy for the exempticns contaned in Section 119, Florida Statules. | (urther certify thal the information
indicatad on this report or supplemental reporl is rue and acouratge and that my signature shall havo tho same legal effect as if made under oath; that | am an clficar ar diractor
of tha corporahon or tho raceiver of rusioe empowered 1o oxoculo this report as required by Chaptor 607, Florida Slatutes; and thal my name appoars in Block 10 or Biock 11
il changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: X 4-1o-0]

SIGNATURE AND TV{ED}R Pmmsf NA’E OF BIGNING OFFICER OR DIRECTOR * Due Dayiuma Phona 4




