FILED

May 02, 2006 8:00 am
200 Fo8 F T R RRRATION Sceretary of State

07 *ok ke
DOCUMENT # P0O5000053765 05-02-2006 90179 046 150.00
1. Entity Name
ONE SHOE ADVERTISING SPECIALITIES, INC
LV AL B g
Principal Placa of Businass Mailing Address q U ulf
10632 GRAND RIVIERE DR 10632 GRAND RIVIERE DR .
TAMPA, FL 33647 TAMPA, FL 33647 N . ‘
T v L ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI her Applied For
?r,k - 0 é é q LI‘ 6 IZ/- Not Applicabla
Zip Country Zip Country 5. Cerlificate of Slatus Desired O Eg';iﬁ:’:di“““a'
5. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name
BARNEKCW, JENNIFER L MS.
10632 GRAND RIVIERE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL, FL 33647
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed nama ol registered agsnt and title if appicabie, {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOWHI FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee wlll be $550.00 Trust Fung Contribution. O Addec o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [T} Addilion
NAME BARNEKOW, JENNIFER L NAME
STREETADDAESS | 10632 GRAND RIVIERE DRIVE STREET ADDRESS
Ciry-s7- 2P TAMPA, FL 33647 CITY-ST-2IP
TITLE [ pelete T O changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7P CITY-ST-2IP
HILE [3 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-57-2P
MLE [ elete TLE OJchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIiY-51-21P
TME [ Delets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITy-5T1-2IP

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 tha information
indicated on this report or supplemsntal report is trug and accurate and that my signature shall hava the same legal affect as il made undar oath; that | am an officer or diractor
of the corporation or tha recgivpr or rustée empowered Lo execula this report as raquired by Chapter 807, Rorida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an attach ith an address,

.

ith all gther like empowered.
SIGNATURE: . 174 Q/%/AMM g, / %/J% Fr3-767-7266

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




