FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P05000019341 Secretary of State
05-01-2008 90243 031 ***150.00

1. Entity Name

DAFFODILS FOOTWEAR, INC.

Principal Place of Business Mailing Address
5485-10 LEE STREET 5485-10 LEE STREET | T
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 339711 . ]
e R AR ST A
8‘\‘16\ o A\rOor-\ KA. 0'2'1‘\’-\ n. F\\roor‘l‘. 4
SS&"‘: i": "‘“S 5 SSL";‘: Apt #. = 2 04262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
ort (M ayers, FL Fore. Myerg Fu 20-2293557 Not Applicable
3Z|3pq 0_1 Ligl&y 5 gpqo - J Loflgryﬁ 5. Certificate of Status Desired O ?g';fql’:?:d“hna'
- 6. Name and Addrass of Current Registorad Agent 7. Name and Addresa of New Registered Agent -

Name

R&A AGENTS, INC.
ATTN SAMUEL J. HAGAN, IV, ESQ. Street Address {P.C. Box Number is Not Acceplable)
2320 FIRST ST STE 1000

FT MYERS, FL 33901

City FL ' Zip Code

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

SIGNATURE MW/“ 6{/ lb/ / d 5/

Sigrature. typed by_poslnd neme of ze@j agent and titie # apphcable. (NOTE: Registered Agent Signawire raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added 1¢ Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peleie TIILE ) change ] Addition
NAME HOGAN, AMY JOYCE NAME
STREETADDRESS § 23825 CAROLYN LN STREET ADDRESS
GITY-ST-21P FT MYERS, FL 33913 CITY-ST-21P
e D ] oetete TILE [ Change (] Addition
NAME HOGAN, TIM NAME
STAEET ADORESS | 23825 CARCLYN LN STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33913 CITY-SI-2P
TITLE ] Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TmE [1Change [ Addition
NAME NAME
STREET ADDRESS SIREE! ADDRESS
CIIY-SF-2IP CITY-51-2P
Tme [ Delete T [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21p CIlY-S1-2IP
TILE [ Delele TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-2IP

12. | hereby certify that the information supplied with this filin ég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on inis report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wih an address, with all other like empawered.

SIGNATURE: W "// 2F / &

SIGNATURE Annfvpej ?f PRINYED muinﬁfmman OFFICER OR DIRECTOR Date / Dayame Phona ¥




