2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000122808 May 07,2007 08:00 A
ecretary of State

1. Entity Name
NATIONWIDE THERAPEUTIC SHOES, INC.

Principal Place of Businass . Mailing Address
5674 GULF BREEZE PKWY., BLDG. C 5674 GULF BREEZE PXWY., BLDG. ¢
STE. 3 GULF BREEZE, FL 32563 US

GULF BREEZE, FL 32563  US

LT

05032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE raoe AoTed For

52-2409204 Naot Appiicable

$8.75 additional
Fee Required

5. Certificate of Status Desired |

8. Name and Address of Current Registered Agent

UL L | DO NOT WRITE
NAVARRE, FL 32566 IN TH'S SPACE

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

SIGNATURE
Signature, typad o prnied neme of registerad agent and tius If applicabie. {NOTE: Aeglstared Agant signature reguired when reinstating) DATE
FILE NOWI!Y FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prier notice.
10. QFFICERS AND DIRECTORS |
TNLE P
NAME GUGLIOTTA, TONIM

STREET ADDRESS | 2075 FOUNTAINVIEW DR.
CIry-§1-2P NAVARRE, FL 32566

TIMLE VP {
NAVE GUGLIOTTA, GINGER R (572
STREET ADDAESS | 2012 COSTA VERDE CT. '
CITY-8T- 2P NAVARRE, FL 32566

Li(L
NAME

st | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CImy-ST-2F

TMLE

NAME

STREET ADDRESS
CITY-81-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an adﬂ@ﬁs..wuhaﬂ—mher ka-empowered.

/
SIGNATURE: /"~ _—HA  Ton! Gu@uarm 5.2.07 8502326073

uum?ﬁe AND TYPEME!LM_ED_!Q!; OF SIINING OFFICER OR DRECTOR Dats Daytime Phona #




