2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18,2007 08:00 A
DOCUMENT # P01000024450 = Secretary of State

1. Entity Name

NATURAL COMFORT FOOTWEAR OF SARASOTA INC.

Principal Place of Business Mailing Address
380 ST ARMANDS CIR 1120 PINELLAS BAY WAY S
SARASOTA, FL 34236 STE 107

SAINT PETERSBURG, FL 33715
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ATCHISON, KEN
1120 PINELLAS BAY WAY S
SAINT PETERSBURG, FL 33715
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STREET ADDRESS | 380 ST ARMANDS CIR
CITY-SE- 2P SARASOTA, FL 34236
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