, FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT S " t Siat
DOCUMENT # P07000008916 ecretary ot dtate
03-12-2008 90019 015 ***150.00

1. Entity Name
PRO FIT SHOES, ETC., INC.

Principal Place of Business Mailing Address TYY v == -
1064 AMANDA ROAD 1064 AMANDA ROAD -
DAYTONA BEACH, FL 32114 OAYTONA BEACH, FL 32114

s P ﬂ(w;’

"5 Pgﬁmi‘ o Piace of B“s‘”ﬁs AR 3. Mailing Adaress “IIMII m "“N"" "ﬂl m| Illu“m "mmll llm "m lmm""
Suite, Agt, #, stc,

70/ Suite, Apt. #, e1c. 02252008  Chg-P CR2E034 (12/06)

ity & State City & State 4. FEI Nurmber Applied For
ﬁﬁb«\ CoAsT, F - LO0~§F 343 7/( Not Apphicable
Zip TCouny Zip Gauntry hcete of Status Desi $8.75 Addonal
22 é 4 us _A' 5. Certificate of Status Desired a Fee Required
6. Name and Add| of C Rag| d Agant 7. Mamo and Addraas of New Registared Agant
= ————— Name - - — — - - -
WATKINS, HEINRICH G
1064 AMANDA ROAD Street Address {P.O. Box Number is Mot Acceptable}
DAYTONA BEACH, FL 32114 -
City FL Zip Code

8. The above named entity submits this statemeant for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatare. typed o oreted name of regiersd 2gen and We 4 Applkcanie. {NOTE: Reguitered Agenl sgnaiure requred when rensnmng) : DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
THLE PSTD O et THE D P(&enw 3 Addition
RAME WATKINS, HEINRICH o WATKi NS, HERIcA
STREET ADDAESS | 1084 AMANDA ROAD STREET ADDRESS fOG‘f— 97 %
oTe-ST-Z7 | DAYTONA BEACH, FL 32114 stz | Dy Beacd FL 32114
TE 1 velets TILE /T‘ CIChrge  JR3 Addiion
AV e WATKAS, BEATAMI A
STREET ADDRESS STREET ADDRESS | 44 SLIPPé R Flower PATH EAsr
CTY-5T-21P CT-ST- 2P Pt Copst Fr. 32164
TILE 3 pelex TiLE " [JCrange [} Addition
NAME HAME : _
STREET ADDRESS - * §§ TSTHEET ADDRESS h
CITy-§1-71P iY-Si-2P
TME 3 Deleze me ’ Cltrenge [ Addtion
NAME HAME
STREET ADORESS STAEET ADORESS
CITY.SL2IP CiTY-$T-217
THLE O Detere TMLE JCherge [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2IP CITY-ST-2P
WILE 0 gelete TITLE O cCange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
LTY-ST-2P CIY-Si-TP

12. | hereby cerlify that the information supplied with this filiné; does not quality for the exemptions contained in Chapier 119, Rorida Stawses. | further cerily that the information
indicated on this repon or supplemenial report is ue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver of truslee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or o an alachment with an addrgss, with alt other like empowered.

SIGNATURE: //érﬂmfj G. WATKIAS 2,/203/08 (386) 2547843

TURE TYPED OR PRIN NAME OF SIGNING OFFICER DR DXRECTOR Dayume Fhone #




