FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000082158 ; 05-03-2006 90258 020 ***150.00

1. Entity Name
SHOE BUS, INC.

Principal Place of Business Mailing Address YUUVWUUUN
1308 MARION DR. 5. 1308 MARION DR. 5.
SAINT PETERSBURG, FL 33707 SAINT PETERSBURG, FL 33707

A A A

04282006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR TR
75-3073011 Not Apphcable

5. Certilicate ol Status Desired (] fi‘;il‘:\i?:;ional

6. Name and Address of Current Registered Agent

%%ghll\i\gl%ﬂlbg. s. DO NOT WR'TE
SAINT PETERSBURG, FL 33707 IN THIS SPACE

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

SIGNATURE
Signature. fyped or pontetd name ol retristered agend and fitle ¥ applicable (NOTE Regsterid Agent siginature requirédd when reinstating) ATF
FILE NOWI!! FEE IS 5150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. QFFICERS AND DIRECTORS [
TITLE D
NAME MEANS, CECILD

STREET ADDRESS | 1308 MARION DR. S.
CITY-§T-2IP SAINT PETERSBURG, FLL 33707

TLE D

NAME BROWN, BARRY

STREET ADDRESS | 5220 BRITTANY DR. S. UNIT 710
CITY-ST-2IP SAINT PETERSBURG, FL 33715

TITLE
NAME

ot DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

STREEF ADDRESS
Cny-57-2p

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Flarida Statutes. | lurther certity that the informaton
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as I made under oath: that | am an alhicer ar direclor
of the corporation or the receiver or rustee empowerad 10 executa this report as required by Chapler 607, Florida Statutes; and thai my name agpears in Biock 10 or Block & 1 1f
changed, or on an aitachmeni with an address, with all other like empowerad.

SIGNATURE: _{Jetaid TN Ve e | &t ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICWECTOR Date Davtrne Pione &

Do, sco At M M Loy




