2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P02000022227

1. Entity Name

‘IK SNEAKERS PRODUCTIONS, INC.

Principal Place of Business

6211 § HAMPSHIRE CT.
WINDERMERE, FL 34786

Maiting Addrass

6211 5 HAMPSHIRE CT.
WINDERMERE, FL 34786

v

2. Principal Place of Business - No P.O. Box #

1000 (plpve. Place

3. Mailing Address

[ O00 ﬂc/m}f\’- P/ﬂﬁ

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 22, 2008 8:00 am
Secretary of State

01-22-2008 90067 009 ***150.00

i T

01162008 Chg-P CR2E034 (12/06)
City,& State City & Btate 4. FEI Number Applied For
Apopka 78 popla L 522332367 Not Appicabie
L

COWIN, KIMBERLY M
6211 S HAMPSHIRE CT.
WINDERMERE, FL 34786

7 Country )~ Zip Country $8.75 Additi
: it ; . itional
%;_’) D 5 U ._),)4 3(9.75_7) 5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement 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.

Signature, typad o printad name of regisiered agent and lite i applicable.

{NOTE: Registerad Agent Signatute required whem relnsiabing)

DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

[0  Added 1o Fees

55.00 May Be

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TTLE PC ] Detete TMLE ’ O crange [ Addition
NAME COWIN, KIMBERLY M NAME
STREET ADDRESS | 6211 S HAMPSHIRE CT, STREET ADDRESS
CITY-ST-21P WINDERMERE, FL 34786 CIFY-SY-27P
TITLE [ Delete THLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-S1-2P
TMTLE [ Delate TIE [ change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CTY-ST-2P
TIRLE O pelete TITiE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [J Delete TIILE {1 Change  [Z1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-21p CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
-S1-2IP CITY-ST-2IP

of the corporation or the receiver or trustee
changed, or on an attachmenjvith an a

SIGNATU

ecute this repdl

o

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and acg at my signature shall have the same legal effect as if made under oath: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'/ SIGNATURE AND TYPED OR

INTED NANK OF SIGNING Mﬂu%

" Daw'

Usy LM 700

e




