FILED

2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT _‘ Secretary of State

PEOlWCNUMENT # L42421 05-02-2008 90130 045 ***150.00

. Entity Name

ED'S SHOE REPAIR OF PASCO, INC. ‘

Principa! Place of Busingss Maiiing Address IR a

6634 RIDGE RD 6634 RIBGE RD - _

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

PR o0 S [T AR RTER AR
Suite, Apl. #, etc. Suita, Apt. #, 8lc. 04232008 Chg-P CR2E(;34 (12/06)
City & State City & State 4, FEI Number Applied For

50-2088905 Not Applicable

Zip Couniy Zip Gounlry 5. Cerlificate of Staws Desired [ Efegg Additonal

~ 6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

HNILICA, JOHN L.

11310 CHICAGO AVENUE Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City FL | Zip Code

B. The above named enlity submils this stalament for the purposa of changing its registered ollice or registered agent, or both. in Ine State of Florida. | am familiar with, and accepl
the obtigations of registered agent.

SIGNATURE
Signaturs, vped or printed fame of Teqisiered agent and e 1l apORADIE, {NOTE. Regierad Agent Sinature (dqQuites when ransatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PSD 1 pelete TITEE [ change [ Aduition
NAME HNILICA, JOHN L. NAME
STREET ADDRESS | 11310 CHICAGO AVE STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY, FL CITY-ST-2F
TITLE V1D O velete WLE {JcChange [ Addition
NAME HNILICA, EDYTHE M. HAME
STREETADDRESS | 11310 CHICAGO AVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL CiTY-ST-ap
WILE [ perete TiE O Change [ Acdition
RAME NAME o
STREET AODAESS STREET ADDRESS
Ciry-ST.2IP CITY-ST-2P
TINE 7 pelate TINLE [ Change [ Addition
HAME NAME
SIRLE T ADDRESS STREEY ADDRLSS
CHY-§1-2IP CITY-SI-2IP
TITLE ] Delete TME O Change  [T] Addition
HAME MAME
STREET ADORESS STREET ADDRESS
ciny-§r-2p : - . Cy-Sr-ap - )
TLE ot oL (7 Detete o Tme Ol Crange [ Addilion
HAME S HAME
STREET ADDRESS 7 STREET ADORESS
CilY-ST-21P CITY-§1-2IP

12. | neraby certify that the information supplied with this illi_r:dq does not quaiily for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify thal the infarmation
indicated on this report or supplemsntal report is true and accurate and that my signature shalt have the sama legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or rustes empowered 10 exgcute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment wilh gn address, with all other |I‘KB empowered.
SIGNATURE: A . Mo %?/NO (7.2‘7/ F72-7%13

WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Hay:ime Prong 7

&



