2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) 7 FILED

1. €£ntity Nama

PDOCUMENT # Ko6262

WOODEN SHOE REALTY, INC.

Apr 03,2006 08:00 AM
Secretary of State

430

Principal Fiace of Businass Mailing Address

N. "G" STREET _ 430 N.*G" STREET

BT e RS WIERMHRTRRMm

2. Prncipal Place of Business 8. Maung Adaress
Suita, Ap;lf ;F:B&é S Suite, Ap!. #, elc. o T T 1st MOORC CR2E034 (10{{}5}
City & State City & State | 4. FEI Numbex Applied For
e 5007282 [TiReanii
e Courry 2w Country 5. Certiicate of Status Desred [ 98-15 Additional
Fee Required
T 6. Name and Address of Current Begistered Agent 1 7. . Name end Address of New Registerad Agent o
Name
Xg‘s‘ggﬁ! T' .HO léDSE'fTRJé‘EMTES Strest Addresng.O. Box Number is Not Acceplabie)
LAKE WORTH FL 33460 - R T e e e s
ity o I FL Izmc':{}de

SIGNATURE

8. The abeove named ently submils this slalemernt for the purpose of changing 5t;é§is1ered office or regisiéred ageni, or both, in the Siate of Fiorida. | am farmifiar wilh, and 2c6<
the obligations of registered agent. .

SIQRAIUIR, VPPN O pIvIER DT of fegrsierer agent and NLC P APPICATS [NOTE" Resteres Agen signawse requred whien renmtalng) DAIE

" After May 1, 2006 Fee Witl Be §550.00

. FILE NOWIN FEE S 5150007

. 9. Election Campaign Firancing  $5.00 aMay:
fgy e Trust Fund Contribution.  [J  Addedto Fees

‘Make Check Payable to Flarida Départment of State

10. OFFICERS AND DIRECTORS Jn __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 11

i VT 1 Detets e CIchange []4"

NAME YANDERWOUDE, JAMES A yavE UGOO0Q433 7497

STREET AGORESS {316 ORANGE TREE DR. SHACET ATORESS 24/18/7°06-80028-011 150,00

CIFY-ST-21P LAKE WORTH FL 33462 Lary-81-ar B

WL 5D 3 pelete TE I chamge 4+~

HAMC VYANDERWOUDE, JAMES A HAME

STRCET AGORESS | 316 ORANGE TREE OR. STREET ADDRESS

GITY-S1-20P LAKE WORTH FL 33482 . Ere-51-2p ) S

TMe T Deinte iLE T Change it

HAME NAME

STREET ADGRESS STREET ADDRESS

£47Y-ST-2iF LIFY-S3-21P

TWLE £ peieie TLE O3 Ghange [ Ane™

NANE NAME

STAEET ADDALSS STREET ADDAESS

CIFY-ST-P CITY-S3-Ip

e [ pelete Tate O Change QA

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CTY-S§- 2P

URE O Delete 1L [J Ghange A

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7F CITY-5T- 2P

12. | hereby certily that the informalion suppiied with Bus fling does not qualily lor Ihe sxemplions contaned in Section 119, Fiorida Stahiles. | lunher cernfy thal T INfSimakcr
incicated on this report or supplemsgpeel repoert is true and gocurate and that my signature shalt have the same legal effect as if made under path; that | am an officer or diretic
of the corporation or the receive; Arusies emppuers Ay execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
# changed, or on an anach & other fike empowered.

sianature: AL _ 3-8-0l  (561) 588-650¢




