2008 FOR PROFIT CORPORATION |
""" ANNUAL REPORT (AR) FILED

DOCUMENT # K03294 Apr 23,2008 08:00 AV
1. Eatly Nams Secretary of State
BOGER'S SHOES, INC.
Fhreipal Plasa ol Business Maling Acdidress
C/O GREG W. BOGER C/0 GREG W. BOGER
1014 PARK STREET 1014 PARK STREET I
2. Principal Pizce of Busingss - No PO, Box # 3. Maling Adgross

Sate ApL# e, Sutle, ApL. #, 210, 18t MOGRE CR2EQ34 (10/07)

City & State Cuy & State 4. FE' Number Appied For

59-2863050 Net Apgheable
ap Counzry Zp Lcantey 5. Céertlicate of Status Desired $875 Additionai
Fee Requred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Magme

?S)TCZE;‘AEE%?'%ET Srent Address (P O Box Number g Mol Aceeptabie)
JACKSONVILLE FL 32204

City FL 2ty Cade

8. The above narred artity submits this statement for the purnose of charging i1s registared office or reg-sterad agem, o notr, n the Sate of Flenda. | am familiar with, and accept
the cuhigelions of registe:ed agenl.

SIGNATURE

Sanstone, o] o Crered Danseob gy ried noetl et s e |l Lane {NWGTE Ragisirag Ager b nnalare me uras wedd 2ol g na1g

FILE NOWN!, FEE 15-$150.00 -
o e After May 1,/2008 Fee Wil Be 5550. DO :
Make Check Payable to Florida Department ol State .

8. Election Camoaign Finarciig $5.00 wiay Be
Trusi Fued Contiaution. ] Added to Fees

10. OFFICERS AND D\RECTDRS 11, ARDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11

TITEF D [ poete TIMEF [ change ] Andition
i BOGER, GREG W. HEME EE RS

STREFTAONKESS | 1014 PARK STREET STAFF™ ANDAFSS 05 A1200-a0099-M9 120 7

omyest-zz o [ JACKSONVILLE FL CITY-57 &

TITLE D 73 Decete TIEE [ Crhange [ Aadition
NAME BOGER, MARY JANE HAHE

SIREFT ADORFSS | 1014 PARK STREET CIRFFT ADDRFSS

CITY-5T- 717 JACKSONVILLE FL Gy -51-2F

fIiLE [ Dewete me [ Change [ Additon
STATN i i HLEAL R s - o n T ed teaes - e
STRZET ADCRESS STAEET ADDRESS '

CHY-ST-21P CITY-5T-2P

BLE O peele THLE O Crange (] Aadition
HAME HAML

STRzE T ADDRESS STREE? ADDRESS

BHTY-51- 4P HY-51-21P

i O newte TME OcCrange [ Aadioss
HaAME HAML

SIREEY OBRESS SHLET ADDRLSS

CHY-51-72 GITy-S1 e

TFE 3 Doele TTLE O cnangs 3 Aadilon
AR HAME

SR ACDRESS SHREET ADORESS

oY 512 Ty 51211

12. 1 hereby certity that the information suophed vath this filing does net qualify fur the exernetions contanad in Section 119, Flordda Staiutes. | further certty that the mformalion
ndicatod on s report of supplerental report is tr.e and accurate ang thal my signature shall have the sama I ga\ efteci as )l mede undder oath: that 1 am an officer or diraclor
¢f the corporation or the receiver or trustee empowered to execute s report gx required 2y Chapter 607, Flenda Swatutes: and that my name appears in ock 10 or Block 11

il changea, o on an altachnient with an address, wieh ail ather Jikerempowered.
74 7-0f %m@w

SIGNATURE:
SIGNATURE AND TYPED OBARIMTED NARE OFSIGNING OFFICER DR DIRECTOR ) A




