FILED
2006 FOR FROFIT CORFORATION May 16, 2006 8:00 am

DOCUMENT # P02000084633 Secretary of State
1. Entity Name 05-16-2006 90019 006 ***150.00
ANGEL SHOES, INC.
Principal Place ol Businass Maiting Address
2323 CURLEW RD, #6A 2323 CURLEW RD, #6A
DUNEDIN, FL 34698 DUNEDIN, FL 34698 , .
R S (VN WOEHC BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEIl Number Applied For
03-0476368 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Dasired [ ?eseg?q Additional
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

REGISTERED CORPORATE AGENTS, INC.

612 S. MARTIN LUTHER KING JR. AVE. Street Address (P.O. Box Numbar is Not Acceptakie)

CLEARWATER, FL. 33756

Gity FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature required vwhen reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Gontribution. O  AddedtoFoes corporation did not recefve the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D "ﬂ.[)em TE O Change 1 Addition
NAME HEWETT, EMMA C NAME
STREET ADDAESS | 5609 OCEANIC ROAD STREET ADDRESS
CItY-ST-ZIP HOLIDAY, FL 34690 CITY-ST-2P
TITLE D 1 pelete TINE [ Change [ Addition
NAME HEWETT, CAROLYN NAME
STREET ADDRESS | 89 HIGHLAND ROQAD STREET ADDRESS
Cary-ST-21p TARPON SPRINGS, FL 34698 CrY-S1-21P
1MLE [0 pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-$1-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-TP CITY-ST-2P
TILE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GITY-ST-2IP
TILE O Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplernental report is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: .‘7///5@ 727. 4205353

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ,Data 7 Daytime Phone ¥




