2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P06000123382

1. Entity Name

KIPPYS FOOTWEAR, INC.

Secretary of State

(05-01-2008 90202 043 ***150.00

Principal Place of Busingss

5485 LEE ST UNIT 10
LEHIGH ACRES, FL 33971

Mailing Address
5485 LEE ST UNIT 10

LEHIGH ACRES, FL 33971

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

194 N Awrport

3. Maitting Address

. aa N Rirport.

(R

Suite, Apt. 4, atc.

HOGAN, AMY
5485 LEE ST UNIT 10
LEHIGH ACRES, FI. 33971

SS”“"-i Apt. ¥, e“"a 3 Suite 203 04282008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number . Applied For
Faort MO FL | Fart Muers FU 37-1531990 Not Applicable

Zip untry Zip untry . . $8.75 Additional

. 5. Certificate of Status Desired ] .
2307 usSa 32901 UHA Foo Required
~ - -— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

Street Address (P.C. Box Number is Not Acceptabla}

City

FL | Zip Code

8. The above named enijty submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

qf 1470 r

FILE NOW!! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00

lered agent and tite if applicable. {NOTE: Regstered Agent signaiure required when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE P [ pelete TILE [ Change [ Addition
NAME HOGAN, AMY NAME

STREET ADDRESS | 5485 LEE ST UNIT 10 STREET ADDRIESS

OITY-57-21P LEHIGH ACRES, FL 33971 CITY-S1-2IP

T1ILE v [ pelete TITLE O Change [ Addition
NAME HOGAN, TIM NAME

STREET ADDRESS | 5485 LEE ST UNIT 10 STHEET ADDRESS

CITY-ST-ZIP LEHIGH ACRES, FL 33971 CITY-ST-21P

TILE O Dekete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE O Detate TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-St-op

TILE 73 Delete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-ZIP

TmEe O Detete i3 ] Change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDIRESS

CITY-ST-7IP . CITY-SI-2P

12. | heraby certify thal the information supplied with this fiting does not qualify for the exemptions contained in Chepter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the sama fegal efiect as if made under oath; that | am an officar or directer
of the carporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes ; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wigh an add)

SIGNATURE:

s, with all other like empowered.

O{/Lgﬂf

on pmﬁsﬂnus OF SIGNING OFFICER OR DIRECTOR
A

Date Dayume Pnone §




