2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000049399

1. Entity Name

SHOE LAND CASSELBERRY, INC.

Principal Place of Business

7503 CHANCELLOR DR
ORLANDO, FL 32809

Mailing Address

105 E. SR 434
WINTER SPRINGS, FL 32708

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc. Suite, Ap

t. #, etc.

60033265

LRI ER AR R

Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90180 012 ***150.00

04102008 Chg-P CRZEQ034 (12/08)
City & Sate City & State 4. FEI Number Applied For
20-0873794 Not Applicable
zi C 7 t it
= B . o ountry Zip Cauntry 5. Certificate of Stalus Desired O $8.75 Additional
- - __ __ _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FONG, DAVID
105E. SR 434
WINTER SPRINGS, FL 32708

Sreel Address {P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

8. The above named entity submits this stalemenit ior the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familia: with, and accept

the obfigations of registered agent.

SIGNATURE

Sinara. Iypec of pririey naime of regisiared dyent arg title it applicable

{HOTE Regrsierad Agerd sepidlue reguired when rinslaung)

DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contritsution.

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TLE PD 2 Detee TInE > [Change [ Addition
NAME SUN, XIAO W NAME ANE, :
' 3 chancelleY
STREET ADORESS | 7343 PRESIDENTS-BR stoeE” sopeess | 1593 ne
LITY-ST-2IF ORLANDO, FL 32809 CITY-S1-2P Ovlando, FL- 32909
TLE vD . O deters T CdChange ] Addition
NAME SUN, XIAO Q NAME
STREET ADDRESS | 3EME-BRESHIMYRATIRIVE™ STREET A0DRESS | 7503 chhance or Drive
cm-sT-2¢ | ORLANDO, FL 32837 G 1Orlando, FL 32009
TMLE [ oeleie TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-2IP
TITLE O delere TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-81-2Ip CITy-gr-2iF
e 3 oelere TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry - §T-2IP
TILE O oelete e 3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-81-2iF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

doees not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other fike empowered.

Ao/ 2~/ PO

SIGNATURE: W/LJ
SBIGNATU ANb TYPED QR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR

¢/_22—b40£

Daytme Phone #




