LR FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000044470 03-29-2006 90125 021 ***150.00

1. Entity Name
FLEXIBLE SHOE, INC.

Principal Place of Business Mailing Address NUVUNRROUO
VBAGOCEANVIEERGEDRIVE 2. BoX b4  IS4EG-OEEANIELAGEBRIVE Fo. BOX tisl
AMELIA ISLAND, FL 32034'5 AMELIA ISLAND, FL 320315,
e g AR MEID DI mImom
Po-Bex b7 Ee-Bextqit
Sufe Apt e Sulte, Apt. 4, aic. 03222008  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEi Numper Applied For
Areup 1. Fu Arqaeun 15 FL 651183912 Nol Applicablo
BZIP 3 g f{:{z—y{, ‘:H) 5250 3¢ A[c;l}métZA’l) 5. Certificate of Status Desired O I§eaege5q ﬁfedcilﬁonal
6. Name and Address of Current Registered Ag;nt 7. Name and Address of New Registered Agent
Name
BURKE, THOMAS AILBE
1846-0CEANYIEAGE-DRIVE O - 60){ é;l?# Street Address (P.O. Box Number is Not Acceptable)
AMELIA ISLAND, FL 3203&5
Cily FL I Zip Code

8. The above named entity submits this statermant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the abidigations of registered agent.

SIGNATURE
Sighature, yped or phated rame of regstared agent and title it applcatie. (NOTE: Ragistarad Ageni t-gnature raquirad when reingtating) DATE
FILE NOWIll FEE S $150.00 9. Eleclion Campalgn Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
it D O oetete TMmE Oichange [ Addilion
NAME BURKE, THOMAS AILBE NAME
STREET ADDRESS | 1846-QEEANYHHAGEBRIVE P 0, (3enL 574 STREET ADDRESS
CITy-ST-7p AMELIA ISLAND, FL 320344 CITY-ST-2P
ME D O peleta IMLE [ change [ Addition
NAME TAYLOR BURKE, NANCY RAME
STREET ABDRESS | 1846 DCEANMLEAGE-BRIVE [20. rgo)( &7 ‘/- STREET ADDRESS
CITY-ST-2IP AMELIA ISLAND, FL 32034.4° CITY-8T-21P
TILE 7 Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-2P CITY-51-2P
TME 3 oetete TILE O cnge [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-ZIP
TIMLE 7 Delels TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY. ST-2P CITY-57-21P
TMLE (] Detete TE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-§T-2IP

12. } hereby certify thal the informalian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this repont or supplemental report is true and accurate ang that my signature shall hay, me legal effect as if made under gath; that | am an officer ¢r director
of the corporation or the receiver o trustae ermpowered to execute this report as required by Chapfler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ﬂomﬁs D.‘lbq, Bu rlq-:" -MM',‘;ZJ’/‘IZOO({ %1/-49,

BIGHATURE AND RINTED NAKE OF SIGMING DFFICER OR DIRECTOR Date Dayume Pronae #

<

0o - 1’9&5!30?7\———72,“&7(,74% Boke 347/

3%



