FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000084949 Secretary of State
1. Entity Name 02-21-2008 90027 011 ***150.00
‘LOMBARDQO.COMFORT & CASUAL SHOES, INC.
Principal Place of Business Mailing Address
8530 SW HWY 200 8530 SW HWY 200 o _
QCALA, FL 34481 OCALA, FL 34481 . A
TR OO [ RS I ERCH RO N ARE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3760082 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired W] gg:sqmmma
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont

Name

BULLARD, J. WARREN

18 NW THIRD AVE Street Address {P.O. Box Number is Not Acceplable)}
OCALA, FL 34475

City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -— L —

SIGNATURE___
Signature, typed o printed namea of regisiered agent and toe if appiicahia. {NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, } ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 1 belete TME P [AChange [ Addition
NAME | FRISS, ELSA Y RAME Me/som  ELSA T AL
STREET ADDRESS | 4520 SW.155TH PLACE ROAD STREET ADDRESS g530 Swihoy 200 ‘1% ‘
owv-sT-zP | OCALA, FL 34473 eITY-s.zp Ocolo FL 3YYPY
TLE 0 [ Delete TME [JChange  [J Addition
NAME LOCMBARDO, GIUSEPPE P . NAME
STREET ADORESS | PO BOX 11238 SFREET ADDRESS
CITY-57-2F QCALA, FL 344781238 Cy-s1-7P
TMEe O Detete THLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
GITY-5T-2P CITY-5T- 2P
TILE [ Detete THTLE [ change [ Addition
NAME S .- _J reme i
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ Detete THLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-2P CITY-ST-7IP
Tme O belete TME [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-7AP CITY-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: mﬂéﬁ%%@&m@ed’ Vs lr/n.’.é/o y (rdsw-z29t

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duytme Phone #




