2010 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000110839

1. Entity Nama

FRANK'S SHOE REPAIR & MISC. INC.

TR
ERLED

FILED
10 MAY 20 PH 4: 36

7

Principal Place ol Business

287 5. E. MONTEREY RD
STUART, FL 34994

Mailing Addrass

281 5. E. MONTEREY RD
STUART, FL. 34994

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apl, #, eic. Suile, Apl #. elc.

05052010 Chg-P CR2E034 (11/08)
City & Stala Cily & State 4, FE!I Number Appled For
APPLIED FOR Not Applicable
Z Count j i
i ountry & Country 5. Certilicate of Slatus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name

LAMPMAN, LINDA A

1181 §.W. HALEYBERRY AVE.
PORT ST LUCIE, FL 34953

Streal Addrass (P O. Box Number is Nol Acceptable)

City

FL ' Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils regisiered ollice or registerad agent, or bolh, n the State of Florida. | am tamiliar wilh, and accept

the obhgatons of registered agent,

SIGNATURE

Signawure, lyped or printad aume of regisiered agent and iile || applicadle

(NOTE: Ragsterad Agent SIQNa(ure reQuIus wWhan rensiatingj

OATE

FILE NOWI!I! FEE 1S $150.00

Due by September 24, 2010 Trust Fung Contridution.

9. Elaction Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Feas

corporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 31

TiTLE P 2 petere TITLE [ Change ] Adduien

NAME EVANS, GLORIA NAME

STREET ADDRESS | 151 GLENWOQOD DR STREET ADDAESS

G- ST-2iP PORT ST LUCIE, FL 34953 LTy -ST-21P

e 2 patete TILE [ Change (7] Adition
A

:::;1 ADDRESS 2‘:;” e US?"’EI.:E-'EU]- ‘%l%ll‘q-?sm iy

CiTy-ST-21p CITY-ST-2p * ? 323 **’1 SIJ-OD

TITLE O ceess e [ Change [ Addtion

HAME NAME

STREET ADORESS STREEY ADDRESS

CITY- 5723 Cny-ST- 21

1M 2 nelete TITLE [ Change [ Adtmon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-20P

TIME 7 Delete TITLE ] Change (] Addian

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-81-2IP CITY-ST- 2P

Tne {7 Dokt ML O Crange ] Adgwan

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T 2P Gy -81-2P

12. | hereby cerily thal the information supplied with ths filng does not gualdy for the exemplions contained in Chaptar 119, Florida Statutes | furthar certly that the informanan
ingicated on this report or supplémental report is true and accurate and 1hat my signature shail have the same legal effect as It made under oath: that | am an aofficer or director
of the corporation or tha receiviy or truslee empawered Lo Gxecute TS repor as required by Chazpler 807, Florda Slatvles: and lhal my name appears in Block 10 or Block 114l

changed, or an an aitachment

SIGNATURE:

an address, yiln all ather ke empowered.
é -

oSI (49 ‘ 29010

slsuuudf AND'TYPED OR PRENTER NAME OF BIGNING UFFICER OR DIREGTOR

‘Dam T Frayliing Pligog #

AN



