2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

'DOCUMENT # P01000084949
1. Entity Name

LOMBARDC COMFORT & CASUAI SHOES, INC,

Mar 29, 2005 08:00 AM
Secretary of State

Principal Place of Business I\Z'Eamng Mridress
8530 SW HWY 200 8530 SW HWY 200
OCALA, FL 34481 OCALA, FL 34481

DO NOT WRITE IN THIS SPACE

RN Lmm

03162005 Na Chg-P CR2ED34 {10/03)
4. FEI Number Applied For
§9-3760082 Not Applicable
$8.75 acditionat

5. Certificate of Status Desired i Few Roquired

€. Nams and Adciress of Current Registerad Agant

BULLARD, J. WARREN
18 NW THIRD AVE
OCALA, Fl. 34475

- .- DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this stalement for the purpose of changing iis regisiered office or registered agant, or both, in the State of Florida. | am femiliar with, and accept

the obkgations of registered agent.

BIGNATURE

Signature typad o4 privied name of regristesad agent and tile ¥

{NGTE Registarad Agorm signaiure requived when roestating)

DA
4 Y wsm]

FILE NOWII! FEE 18 $150.00

After May 1, 2003 Foa will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00meyse | 12400/ 00-GONDA-024 150,00

Added to Fees

10. OFFICERS AND DIRECTORS

]

]

FRISS, ELSA J - -
4520 SW 155TH PLACE ROAD

QOCALA, Fl. 34473

TLE

NAME

BIREET ADDRESS
Ce-Sr-0p

D

LOMBARDO, GIUSEPPE P
PO BOX 11238

QCALA, FL 344781238

TLE

RME

STREFT ADDAESS
cmy-§7-22

THLE

NAME

STREET ADORESS
Cny-sr-2p

me

HAME

SIREET ATDRESS
LY. 51-1P

TTLE

HAME

STREFT ADDRESS
Cry-s1-2pP

TIE

HAME

STREET ADDAESS
CITY-$1-2IP

DO NOT WRITE
IN THIS SPACE

12, 1 heraby ceri‘sg lhat the information subpﬂied with this. ﬁling does not gualify for the eiémpﬁon' stated in Section 119.0:53){i), Fofida Statutes. | further certify that the information
Is. ¢ atcurate and that my signature shall have the same legal effect
red (o execute this report as required by Chapler 607, Flarida Stamtes; and that my name appears in Block 10 o Block 11 %

Indicated on
of the corporation or the receiver or jrusige em
changed, or on an atlachment with an address, with ail other fike empowered

epart or supplemental Feport is rue an

SIGNATURE: WW‘%%%%W

as if made under oath, that | am an officer or ditector

(Fre )Breeps

Twaryline Phone #

rator



