2007 FOR PROFIT CORPORATION FILED

~_ ANNUAL REPORT
DOCUMENT # P04000007713 Apr 25,2007 08:00 A
Secretary of State

1. Entity Name
DOCTORSFOOTSHOP.NET, P.A.

Principal Place of Business Mailing Address . o .
963 LAKEVIEW DRIVE 963 LAKEVIEW DRIVE L L
NORTH FORT MYERS, FL. 33903 NORTH FORT MYERS, FL 33903 ’

T

04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

57-1198268 Not Applicable
5. Certificaie of Status Desired [ $8-1 Additional

Fes Requlred

8. Nama and Address of Current Reglstered Agent

gélgNthfEThéngl\JE | DO NOT WRITE
NORTH FORT MYERS, FL 33903 IN THIS SPACE

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

SIGNATURE

Signetue, typed or printed name ol registsrsd agent and fite f spplicaDie. [NOTE: Regletered Agent zipnatue requred when reinsiaung) OATE
9. Election Campaign Financing $5.00 MayBe
M'to: *Eyﬂl?vznoll;'rr;oeo'gi?:gggso.oo Trust Fund Contribution. - [0 | Added to Fess
18, OFFICERS AND DIRECTORS [ A . , .
TILE - D »."-‘Mu . : PR Ce ot
NAME FINN, LORILYNN S ' o ' A
STREET ADDRESS | D63 LAKEVIEW DR o P . .
Grv-st2P | NORTH FORT MYERS, FL 33903 : L HAGOR0T 20234 -
e PVST D5 0RA0T-30074-011 150,00
NAME FiNN, MICHAEL

STREET ADDHESS | 963 LAKEVIEW DR
CIYY-ST-ZP NORTH FORT MYERS, FL 33803

TITLE
NAME

i . DONOTWRITE -

© INTHIS SPACE

NAME
STREET ADDRESS.
CiTY- 5T-71P

TITEE

NAME

STREET ADDRESS
CiTY-ST-2IP

TiTLE el 5 Co SEE . - "", ‘.
NAME . B ’ - ’ LT :
STREEY ADDRESS
CTY-51- 2P

12. | heraby certig 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 or supplemental report is true and accurata and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of ihe corporation or the recaiver or trustge empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

3

SIGNATURE: MM\ Lor, | .Fian  #/23)07 239-652-0sg

D OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Daytirma Phone #




