2007 FOR PROFIT CORPORATION
ANNUAL REPORT

 DOCGUMENT # P06000116577

1. Entity Name
TWINKLETOES SHOE GALLERY , INC.

FILED
07 MAY -9y s:qg

SECRETARY OF STATE

Principal Place of Business Mafling Address

2627 $. ADAMS 2627 5. ADAMS ALLAHASSEE, FLORIDA
SUTE 5 SUITE 5
TALLAHASSEE, FL 32301 S TALLAHASSEE, FL 32301  US
e e GRS DR ARARAT
. 2110 5. Adams Street |
Suite, Apt. #, elc. Suite, Apt. #, etc. 05082007 Chg-P CR2E034 (12/06)
Suite B Suite B
City & State City & State 4. FEI Number Appiied For
Tallahassee, FL 32301 US Tallahassee, FL. US 20-5520350 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | ?g";esq:igmna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name, .
Grindle-Rollins, Sarah

GRINDLE-ROLLIN, SARAH

Streef Adoress (P.O. Box Number is Not Acceptable)

2627 5, ADAMS 2110°S: ‘Adams Street

TALLAHASSEE, FL 3230t Suite B
City Zip Code
Tallahassee FL [32[)301

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature. typad or printed name of registared agant and title if appiicable

{NOTE: Registered Agen signatuta requited when reinstating)

FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Dus by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TILE P . Change  [] Addition
NAME GRINDLE-ROLLIN, SARAH HAME Grindle-Rellins, Sarah
STREET ADDRESS | 39 TRAYNOR COURT smeeraooress | 39 Traynor Court
crY-sT-2P | CRAWFORDVILLE, FL 32327 CITY-ST-2P Crawfordville, FL 32327
TIE O detete TITLE [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE J Delete TILE [ Change [ Additien
NAME NAME o P - .
STREET ADDRESS STREET ADDRESS 'i' “_} LI s ~1 - s _
CITY-ST-2P CITY-ST-7P G521/ 016--001 #4150, 00
TALE 1 Delete THLE [ Change 7 Addilion
NAME NAME
STREEF ADORESS STAELT ADDRESS
CITY-5T-2IP CITY-5T-ZP
TIMLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS /_5 STREET ADDRESS
CITY-ST-2P \ Y, | CITY-5T- 2P

12. | hereby certify that the information supplied with this filin dq ooes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repo plemental 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 corporation ar thhreceiver or trustee empowered to execute thi rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach t with an addresy/with all cther lik

&)

SIGNATURE: ek M - o pllin.) 5-8-07 (250253_0-2%3
\_ssyunz AND TYPED fn PRINTED NAME OF SIGNIN oﬂ’-\feu OR DIRECTOR Date Daytifne Prone 4




