2011 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P07000110839 ! EiLED
4. Entity Name -
FRANK'S SHOE REPAIR & MISC. INC.
TTHAY 17 AH 8: 15
Principal Plage of Business Mailing Address 5 .2?."1\ 'E
2815, E. MONTEREY RD : 281 S, E. MONTEREY RD PORIDG
STUART, FL 34994 STUART, FL 34994
R B LA PR AR RTIRRIY
Sule. Al #. elc Sute. Apt #. eto 04212011 Chg-P CR2E034 (11/08)
City & State Cily & Stale 4. FEI Number Applied Faor
APPLIED FOR ’ Mot Applicabla
Zp Country Zip Country 5. Cerlicate of Status Desired O gg‘;asqlﬁf:;“ma'
8. Name and Addross of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nuame
LAMPMAN, LINDA A
1181 S.W. HALEYBERRY AVE. Street Address (P.O. Box Number is Not Accepiable)
PORT ST LUCIE, FL 34853
Cry FL l Zip Code

8. The above namigd gntily submits Lhis mant for the purpese of changing its regislered olfice or registered agent, or bath, i tha Stale of Florida. | am familiar with, and accept

1he gbligalicns clyegislgred agany,
NN S-\o- W)

SIGNATURE

Sinaire iypnaﬁ! prineg nnm@mmﬂugomma e if Bpiianie (HOTE Rugiensd AQEnL Signalue agui e wheo reneiaing) DATE
FILE NOWIH FEE IS $150.00 9. Eisction Carnpaign Financing $5.00 May Be
Aftor May 1, 2011 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMLE [ Change [ Addition
NAME EVANS, GLORIA NAME
STREET AD0RESS | 151 GLENWOOD DR STREET ADDRESS
CiTy-§T-2IP PORT ST LUCIE, FL 34953 CITY-57- 2iP
TITLE 7 Delete TMLE [ Change [ Acdition
o —— g~
NAME HAME 2’!,.' L P I_j ;_3 =126 = 2
STREET ADDRESS STREET ADDRESS M4/21 A1--01004~-007  ##%150.00
Ciry-§7-2ip CITY-§1-21P
TITLE O pejate TILE {J Change  [C] Adation
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p LITY-ST-2IP
TME [ Detete TNE O Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
TITEE O cetete TILE [JChange [ Adduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-81-2iP
TILE ' 7 Detete TITLE [ Change [ Aciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY.5T-2IP

12. { heraby cerhify thal the information supplied with ttis fitng does nat qualily far the exemptions containad in Chapter 119, Floriga Statuies. | further certify that the infermation
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
of the corporabon or Lthe receiver or lrusles empowered Lo execuls this roport as raquired by Chapter 607, Ficrida Stalutes: and Lhal my name appears in Block 10 or Block 11l

changed, or on an attachment w n acidress. with all othar fike empowered.
o5, % e iz
SIGNATURE: N, G403~ oshe i T LHIgIUE

_ SIGNATURB\ANG TYPED OR Pnd‘wn NAME OF SIGNIRG OFFICER OR DIRECTOR Pate T Daytwe Prone ¢

L.
A0




