FILED

2006 FOI}:&S::_TR%%%%%RATWN May 02, 2006 8:00 am

Secretary of State
DOCUMENT # P04000049399
" ] 05-02-2006 90163 049 ***150.00
. Entity Name
SHOE LAND CASSELBERRY, INC.
Principal Place of Business Mailing Address LiU T
1221 E. ROBINSON STREET 1221 E. ROBINSON STREET
ORLANDO, FL 32801 ORLANDO, FL 32801
F P L AR RN

Suite, Apt, #, elc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (11/05)

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

20-0873794 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent _T._Name.and Address of New Registored Agant—— -— —
— pr—— - =" j Name
FONG, DAVID
1221 E. ROBINSON STREET Sireet Address (P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
‘..__smnamre, yped o printed name of reguiered agent and ttle it apphcabie. (NOTE: Regaterad Ageni signazure required whan reinstating) DATE
LT : . _
FILE'NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor Ma'y 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE O change  [J Additicn
NAME SUN, XIAQ W NAME
STREET ADDRESS | 7343 PRESIDENTS DR STREET ADDRESS
CITY-51-2P ORLANDO, FL 32809 CITY-$T- 7P
TITLE vD 3 delete TITLE [ Change [ Addilion
NAME SUN, XIAC Q NAME
STREET ADDRESS | 3948 BROOKMYRA DRIVE STREET ADDRESS
CiY-81-2IP ORLANDO, FL 32837 CITY-ST-2I9
LE £ Detete TITLE O crange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21F
TITLE 1 Delete TIRLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZPP
HITS O pelete TMLE £ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-SI-ZIP
TMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 1o execute this report a5 required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an addrass, with all othes like empowered,

4/2 7/ oL
Daze

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Daybma Prone




