2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M72584 Apr 28,2008 08:00 ANV
1. Eaiy Noms Secretary of State
BABE'S SHOE SALON, INCORPORATED i
< "‘"‘fu‘;t w“::'.t

Furcipal Piace ol Busingss Matling Address
2537 S. FLORIDA AVE. 2537 S. FLORIDA AVE
e T HII"'H “‘ ‘ll‘l Hll‘ |HIHIM Im |‘|” |‘|H |‘|H |‘|” |’I|‘ lm‘ll‘ H ‘ll’
2. Pengipad Piaoe «f Businoss - Mo PG, Box # 3. Maing Addines

Sung, ApL #. etc, Suwile, Apl o, eic 15t MOORE CR2E034 (10/07)

City & Grate City & Slate 4, FE! Number Appied Fer

59-2887389 Nol Apslcable
e Surs i Countn, i
p Caurizy & Country 5. Cerificals of Status Desired ] gg.;gqﬁrclggnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

ZD%F;PSELHFCL)JF%%AFQ\Y/E Streer Address (P O. Box Nember s Not Aceepiatie)
LAKELAND FL 33803

City FL Zii» Code

8. The above named artily Suomiis this statzment for tha puracse of chang ng s requstered office or regstered agent, or nota in the Swie of Flonda, | am famiiar with, and accopt
the culigzlions of reuisterad agent,

SIGMNA TURE

LA e precesl v ol ey nd el arc ue e 2atn RGTE Begrt-an AGOT T OREhaTr ratEir . wont et s g RATE

© + FILE NOW!!I FEE IS §15000 -~ - --F 0. Flestin Camuaign Finarcing $5.00 viay Be

K After May 1,.2008 Fee Will Be:$550.00 ~ - Trust Fund Contibution [ Added to Faes
. Make Check Payable to Florida Depariment of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TIELF PC 3 povte TmF Mot 7 Sagnion
HakE DOPPELHEUER, FAYE HAME | b o iy o
STKSFT A00HESS [2537 S. FLORIDA AVE ST ADORESS POnNI24342
civ-s-7 |LAKELAND FL 33803 Q-5 O BAIR-20053-010 150,00
T1%:F [ peele TISLE ) Ctange  [_] Aadihon
HHE HAME
SERFET ADDRESS STFFTALDRFSS
CITY-31-71F CIvy-S1- 211
Ihed ] peere NiLE ) Cramge [ Addion
AR AR
STRZET ADGRESS STREET ADDRESS
(AT -5T- 2 GITY- 51210
IRef O detete TfLL [J Change 7] Aadiven
HAME . Hasef
SIREET ARDRLSS STALEY ADDRESS
CITY-51- 19 CITY-51- 2P
il O peete TITeE G orange [ Adddlion
MENTE ’ NEML
PR ADLRERS STRLET ADDRESS
GIFe-ST- 218 eIry-S1. 2
nir O teiate T F O Srange [ Acduion
NEME 14K
STRCET ATIDRESS STALET KDDRESS
NN : Y. 12k

12. | hereby certty that the information sunghed wath this filkng does net gualify for the exemptong contanad in Sectios 119, Flonda Stautes. | furkner certity thai the informiation
indicatzd on his report or supplemenial report is true and accurate ane that my signaswure shall bave the same legat eftect as If made urder ozfh: tha! | am an cthcer or diueclor
S ihe corporation or the recaiver of rustee ampowared [0 execute this report as reruited by Chapwer 607, Fiorida Swatutes; ard that miy nare appasars n Block 12 or Block 11
b charged, or on ancatiachment wi 1 addadress, with 2i sther ke empowered.

SIGNATURE: Rroaifed ‘—':\&S\ 08 o3 (836900

SIGNATYAR AND TYPE] OR RRINTED NAME OF SISNING OFFIEER OR DIRECTOR L.y Done bas o p




