2007 FOR PROFIT CORPORATION May O{ I%g%)]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # P03000037102 Secretary of State
1. Entity Name 05-02-2007 90055 012 ***150.00
SUNFLOWER SHOES, INC.
IRV

Principal Place of Business Mailing Address
5184-13 NGRWOOD AVE 5184-13 NORWOOD AVE LT
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 :
S R A0 ARG A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

56-2331797 Not Applicable
Zip Country Zip Country » i $8.75 Additional
5. Certificate of Status Desired [ Feo Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MOON, YOUNG S

ZOO4+-BAYMEADOWS-CIRE-516 Qq‘q M"JWL C()_eg,k_ 0o Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32266 32235

City FL | Zip Code

8. The above namead entity submits this statemant for the purpese of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalule, typed or prnted name of registered agent and ube | AppHCADIG. {NOTE: Registeved Agent signatue ietured when fematating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 My Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Confribution O Added to Fees
10. GFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME . | PD . 3 betete TME [J Change ] Addition
MAME MOON, YOUNG S . ] NAME
STREET ADDRESS | 2004 BAYMEADOWS GIR-E-510 477 Mineaac O Oefl smeer woovess
CITY-ST-2P JACKSONVILLE, FL 32856 32231 5 CITY-5T-2P
TITLE 1 elete TILE [ Change 3 Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 29 CiFY-ST-2P
TIMLE [ Delete TMLE [JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-ST-2IP
TALE [ Detete mLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oy -51- 09 CITy-s1-2P
TIHE 2 velete TILE Dichange [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-57-2P
TLE £ Detete TITLE [ Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes, ard that my narne appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1N 011G S0 Moa Yosue S. Mooy Wlnlon  Qou—764.2663
o =

MEMEDW PRINTED MAME OF SIGNMG DFFICER DR DIRECTOR Daytme Phone #




