2008 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT: # 154294 |

1. Entity Name .

ATKINSON SHOE REPAIR, INC

Secretary of State

i

Principal Ptace of Business

1245 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

Mailing Address

1245 SOUTH THIRD STREET

JACKSONVILLE BEACH, FL 32280
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[

AT

01242008 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
59-3018604 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Raquired

6. Namo and Address of Current Registered Agont

SIMPSON, KURT

3500 SOUTH THIRD STREET .

JACKSONVILLE BEACH, FLL 32250
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8. The above named entity submlls this statemant for the purpose of changing its registered office or registerad agent, or bolh in tha State of Florida. | am familiar with, and accept

tha obligations of registarad agent.

SIGNATURE

Signature. typaa or printad name ol reg slerad agent and title || apphcable

{NOTE Registered Agant signalure raquired whan renstating)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2008 Fao will be $550.00 Trust Fund Contribution,

9. Elsction Campaign Financing

0

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS ]

TIILE P .

NAME ATKINSON, CHARLES E JR.
"BTREET ADDRESS | 2849 FOREST BLVD.
CITY-§T-2IP JACKSONVILLE, FL 32216

TITLE

NAME

SIREET ADDRESS
Ciry-S1.2p

TITLE

NAME

STREET ADDRESS
SITyY-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-Sr-zip

TILE

NAME

STREET ADDRESS
CITY-S1-2IP
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12. | hereby ceruly that the information supplied with this filin g does not qualfy for the exempllons coniained.in Chapter 119, Florida Statutes. | further cemfy that the information |

- indicated on this report or supplemental report is true an

. changed, or'cn an attachment with an address, with all other like empowered. ,

accurate and that my signature shall have tha same lagal elfect as if made under oath; that | am an officer or direcior

of tha corporation or the receiver or trustee empowered 1o execute this reporl as required oy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ‘

'-SIGNATURE A B,

249

SIGNATURE AND TYPED OR PRINTED WAME OF 8IGNING OFFICER OR DIREGTOR

F-250

Cayume Mne #




