FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P060006119453 Secretary of State

1. Entity Name

SHOE ENVY, INC.

Principal Place of Busingss Mailing Address
1621 OVERLOOK ROAD 1621 OVERLOOK ROAD
LONGWOOD, FL. 32750 LONGWOOD, FL 32750

AR AN

03252008 No Chg-P CR2E0(34 (11/05)

DO NOT WRITE IN THIS SPACE = e

20-5428213 Nat Applicable
$8.75 Adaitional

Fes Requirad

5. Cerlificaie of Stalus Desired [}

6. Name and Address of Current Raglsterad Agent

KELLEY, GOLDBERG, LEACH & COHN PL '
475 MONTGOMERY PLACE Do NOT WRITE

ALTAMONTE SPRINGS, FL 32714 E IN THIS SPACE

8. The above namad ently submits this statement ior the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhq_oq!igations of registered agent,

el ! PR - ' A : R . . N

SIGNATURE___~ CENET . : e

- .Y_::_ "‘; Sigrare tyge'qomrmlef: name of tegisiered agent and e f apaicabie” "¢ INQTE Rogstaren Agen! $igrsiure requrad when refstang) ., . : T DATE ’ Lo
" FILE NOWI FEE IS $150.00 8. Flection Campaign Financing $5.00 May 8o

*s After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
A0 - - - - - - OFFICERS AND CIRECTORS - - — -+ -~ | -

e P

NAME JANTOSCIAK, ROBERT

STREET ADDAESS | 1621 OVERLOOK ROAD
CIry-81.2iP LONGWOOD, FL 32750

TITLE

NAME

STAEET ADDRESS
CITY-S1-21P

TILE
NAME

o DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§1-21P

TLE .- . - - - . PO . - e - o mn e maaa o . . - . - - e = p—

NAME ; 1 - [ N Ev " v, L et L P
SIREETADDRESS | 7~ . T e L woo T s
CyIY-Si-2p

12. | hereby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes ! lurther certify that the information
indicated on this report or supplemental report is trua and accurate and that my signaturé shall have the samae legal effect as f mada under oath; that | am an ofhcer or diractor
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass. with all pthar empowerad
SIGNATURE: ’% %@ 3/a5 /OB uwy-7p-tpia

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phore #




