>

2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 02,2007 08:00 A

DOCUMENT # P02000082158 Secretary of State
1. Entity Name

SHOE BUS, INC.

Principal Place of Business Mailing Addrass

1308 MARION DR. 5. ) 71308 MARION DR, 5.

SAINT PETERSBURG, FL 33707 SAINT PETERSBURG, FL 33707

AR

04262007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aopea For

75-3073011 Not Applicable
i ] $8.75 additional
5. Cartificate of Status Desirad O Fee Required

6. Name 2nd Address of Current Registarad Agent

08 MARION D §. DO NOT WRITE
SAINT PETERSBURG, FL 33707 IN THIS SPACE

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

SIGNATURE
Sigraturs, typed or prnted name of regisiensd ageni and bile if applcable. {NOTE: Ragisterad Agent signatura raquirsd whan rangating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Mayne
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS |
TITLE D
NAME MEANS, CECILD

STREET ADDRESS | 1308 MARION DR. S.
CITY-57-ZP SAINT PETERSBURG, FL 33707

TITLE D

NAME BROWN, BARRY

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

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-81- 2P

TITLE
NAME

STREET ACDRESS HOGOOD SR04

oImv-st-2p (5220720013025 150300
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 1his report or supplemental fepert is true and accurale and that my signature shall have the sama lagal sffect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes ampowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an addrass, with all other like smpowared.

SIGNATURE: AR S bm 35 = I7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona +




