2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04,2007 8:00 am

DOCUMENT # K06262

1. Enlity Name

WOODEN SHOE REALTY, INC.

ecretary of State

04-04-2007 90187 030 ***150.00

Principal Placea of Businoss

430 N, "G” STREET
LAKE WORTH FL 33460-2928

Mailing Address

430 N. "G" STREET
LAKE WORTH FL 33460-2928

LA

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address —
Ally Otange Tlee Pr 3l, Orange 1fee Dy
Suite, Apl. #, cle. Suite, Apt. #, cte., 15t MOORE CR2E034 (10/06)
Ro+ A Apt
City & Stale ity & Stal 4. FEi Number | Applied For
R+ ’O.n hs FL h‘* lOJ\. \ S . FL 65-0017282 | Not Applicable
Zip Coynlry Zip ! Couniry . . $8.75 additional
33‘/&2 %}m & ‘ =3 I‘/Lﬂz P& In 36&(,& 5. Certilicale of Status Desired O Fes Requied lonal

€. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

>

VANDERWOUDE, JAMES
430 H T

LA 33460

Name ——
James Vander \Jouo[e
Slreel Addrass (P.O. Box Number ig Mol Accepiable)
Otange _Iree Ur Apt B

Atlentis

FL

' Atlantis B3

8. The above namad entily sybmits Lhis statem
the cbligalions of regi

for Ihe purpose of changing its registered office or regislerod agonl, or beth, in the Slate of Fiorida. | am familiar wilh. and accepl

SIGNATURE [
. Wsu &t prrled name of regislsres g and hiie F avpkeakie (NOTE Regstarsd Ager SKIGELIE resuIned wnen fedsiatng ) GATE

(/F"'E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B

After May 1, 2007 Fee Wil Be $550.00 Trust Fund Gontribustion.  [] Adied to Faws
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hie PVT O celete i (1 chiange [ Addition
NAME VANDERWOUDE, JAMES A NAMI
sTRET aDDRess | 316 ORANGE TREE DR. STRETT ADDRESS :
ory s1-7p | LAKE WORTH FL 33462 CIEY 81 2Ip
e §D 7 Delete nit [T Change 7 Addition
NAME VANDERWOUDE, JAMES A NAME
sirerTaooress | 316 ORANGE TREE DR. SIRELT ADORLSS
ClIY ST 4IP LAKE WQORTH FL 33462 Iy S AP
ne [T nue [ Change T A
NAME RAM
SIREET ADDRESS SIRTET ADDRESS
chy §7-7Ip QY 83 P
e [ Delete WILE [ Change ] Aklition
NAME NAME
STRFET ADDRESS SIRLED ADDRE 88
CITY-ST-2P CITY ST 4P
e T peete mi [ change 3 Addition
NAME MAM!
STRF T ADDRISS SINELFADDRT 55
CIY - St-AP ally sl ap
TIe O elete ne [] Change [ Addition
HAME NAM:
STRLET ADDRESS STRLE| ADDRESS
CIFY-$F-2IP Gy ST 2P

12. | hereby cerlify that the infermation supplied with this filing does nol qualily for Ihe exemptions contained in Section 119, Fiorida Statuies. | further certify Lhal the informalion
indicated on this roport or supplemental report is rue apd accurale and thal my signalure shall have the same legal offect as il made under oath; that t am an officer or direcior
of the corporation or ho 1eceivo d 1o axecuto this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11

il ¢changed, or on an allachmg ith all other like empowered.
SIGNATURE: R Tames Vander Woude 2-4-07 (5@}) o -17D

/ SIGHATUREAND TYPER OR FRINTES NAME OF SIGNING OF FICER OR DIRECTOR

Oaytrre Pone o




