2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)"" FILED

DOCUMENT # L81256 Apr 18,2008 08:00 AT
1. Evlily Nams Secretary of State
VILLAGE SHOE BOX, INC.
Frreipal Place of Busingss Mailing Adaress
999 ATLANTIC BLVD. 999 ATLANTIC BLVD.
T T ‘ll“l“ ||‘ ml’ Hl‘l Hll’ |m| |”’ I‘I’ml” |’|” I‘I" Im’ Irmll’ ” ‘m
2. Prncipal Place of Businagss - No P.O. Box # 3. Mading adcrass
Sdite, Apl # efc. Sule .ﬂm_ﬁ. g, 1st MCCRE CR2EG34 (i0/07)
City & Slate Cuy & State 4. FEI Number Appiied For
59-3016085 Not Apghoable
Z Sumil Z Con .
" Courery F Coantry 5. Certiicate of Status Dasired d ?gg‘gfqﬁ?;ﬂ"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie
AHERN, FRED L., JR. , . R
2215 §. THIRD ST. Sireet Address (P.O. Box Mumoeer is Nat Acceptablz)
SUITE 101
JACKSONVILLE BEACH FL 32202
City FL Ziyy Code

8. The aoowve named entity subrmits RIS statement for the puraose of changing its registerad office or registergnd agent or oot in the Stae of Forida. 1 am familiar with. and accept
the abligatinns of regisiered aoent

SIGMATURE

S anature, pped OF D arred 1B - Lt o st g e ocpleain (MWGTF REGIBU-te A5GF [ 2rialusd e umant w e reneinkr gi DATE

i

* Make Check Payable to Florida Department of State

1 FILE-NOW!: FEE:1S.$150.00 © |

S : : 9. Elention Camsaign Financing
. After May.1, 2008 Fee Will Be'S550.00 .. tecion Camaaion Financing — $5.00 May e

Trust Fund Ceontibutin. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/ CHANGES TC GFFIGERS AND DIBECTORS IN 11

m.r DPTS O e iF b e (3 Change [ Addihen
e KOVACH, BEVERLY E NaE AS/02/08-200T 4-001 150, 00

STREET ADNKESS | 2468 BLACKBEARD CR STREET ATDRESS el - e LEL

oTY ST 217 JACKSONVILLE FL Ciy-SI- 7

THLE, T neete TITLE [l crange ] Aadition
NAME PEHL

STREET ADDRESS STIFFT ADDRESS

CITY-51-212 GITY-S1-71P

THLE [ peete TmL O change [ Adddition
HEbE M.’._P_.!_E

STREET ADDRESS STAFET ADDRESS

LTy ST 217 £IT¥-57- 2P

L * O peee L J Crange [} Aadition
NAME o HAME

STRECT ADPRLOS SIREET AUDRESS

SIYsT-Ep EITY-51- 1P

ILE ] peiere e [J Crange ] Addition
NAME ' HAKL

STRECT AGLRISS SIREE! KDDRLSS

BIY-SI-217 CIrY-Si- 21 )

TITLE 1 paigte: TILE [ Crangs [ Addivon
NEME HEME

STREET ADDRESS SIAECT ADSRLLS

o7y Stz G502

12. | hereby certity that the information sunpled wath thas fikny does not gually for the exerpnons containert in Section 119, Flerida Staiutes | furtner certity that the infanmation
indicated on ttus roport g supplernental repart is tn.g and sucuralo ana thal my signature snalt have the same legal eftect as if made under oglly hat | am an officer or direclor
ot the corporapcn or the rmceiver of rustee empowered 1o evecuts s report 2 required by Chapier 607, Florida Statutes: and that my name apnears in Block 18 o Block 11
i changes, o on an attachment with an address, with ail ether ke empowared.

siGNATURE: Bawe e ¢, Romdly  peveriy E. NovacH 4/-14/0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OF DIRECTOR La o bne o




