2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000084949

9. Entity Name
LOMBARDO COMFORT & CASUAL SHOES, INC.

Principal Place of Business Mailing Adoress
8530 SW HWY 200 8530 SW HWY 200
OCALA, Ft. 34481 OCALA, FL 34487

0 O R

01172007  NoChg-P CR2E034 (11/06)

4. FEI Number Apptied For

50-3760082 e e
5. Certficete of Staws Desied [ ?2-75 Additional

8. Namo and Address of Current Regiziersd Agent

BULLARD, J. WARREN
18 NWTHIRD AVE
OCALA, FL 34475

b

8. The abave named enlity submits this siatement for the purpose aof changing its registered office of registered agent, or bath, in the State of Florida. 1 am tamiliar with, and actep!
the obligations of registered agent.

SIGNATURE
Sigriey. tppodl O prinded rame of veg 2gont and Olie & appl (NOTE. Paggisterbd Agont slgneiure tacuised whon relns bating} DATE
8. Election ign *
Ao RENOWI FERIS 819000 L | % irmtmcmmn T O e
10, OFFICERS AND DIRECTORS [
JmE D. . .. .
NAME FRISS, ELSAJ oo
finerr Apokess [ 4520 SW 155TH PLACE ROAD
oT-5-2P | DCALA, FL 34473
I S N A
i | LOMBARDO, GIUSEPPE P

PR

STRETADDRESS'| PO BOX 112387 7.0 "1
CITY-5T1-29 OCALA, FL 344781238

TITE

STRET ADORESS
Cy-ST-2iF

ng

STREET ADDRESS
Y -§T-7P

STREET ADDRESS
ciy-ST-20

T
NAME

STREET ADDRESS
oStz | 4 »

12 lhe(ebvdermiuialméhfmﬁmmppummmf' does not qualily Tor the exemptions contained in Chapter 119, Foriaa Statutes. 1 further cernfy that the sformation
indicated on s report of supplemental report 13 rue and accurate and that my sigranse shafl have the same iegal effect as if made ungder oath; that | am an officer or director
,of the corporation or the: receiver or inssiee empowered (o execule this report as required by Chapter 607, Florida Staties: and that my name appears in Block 10 of Biock 11 if
changed, or on gn attachment with an address, with afl other tike empowered,

&y SIGHA TYPED OR FRMTED NAME OF EIGRNG OFFICER OR DIRECTOR

SIGNATURE: 000 72 _(/fry L1307 FRiss Y fres . [foofor

Jan 22,2007 08:00 AM
Secretary of State




