2008 FOR PROFIT CORPOBATION

* ANNUAL REPORT (AR)

-

- FILED
Jun 10, 2008 8:00 am

5
DOCUMENT # P07000113010 Secretary of State
Y. Eonly Mama 05-02-2008 90115 043 ***150.00
LMG SHOES AND STUFF, INCORPORATED
I
; Prucipal Place ol Business Mailing Acldress
R POT ST LUGIE FL 34952 bbUldddv
KA 0RO RN
2. Prngipal Place of Business - Mo P.G. Box 4 3. Maifing Agrass .
Sulle, Apt, #. Bic. Sute, Apt. #, elc. 15t MOORE CRZE034 (10/07)
Coy & Siate City & Siane 47 Féuiﬁémz 6—5 = 5_ / :z::i:: E -
o Cauniy Ze Co.ntry 5. Ceruficale of Status Desved [ ;‘58'75 A,"dm'
ee Required
&. Name and Address of Curreni Registered Agant 7. Nnme and Addreas ol New Ragistered Agont
Name P
?SHOE?EQEE'&_ASYACEE CT _ Srew Aocress {P.O. Box Numberis Nal Asceptahia) _ L

PORT ST. LUCIE FL 34352

g. City FL l Zip Code

SIGMATURE

8. The aoove named entity submils s statement ior na puroose of cnanging its regisiered olfice o ragistared agent, of ooln, in he Siate of Flovida, 1 &am farvilior with, and accent
the ¢oligations of repistered agent. 1

B gnire, hdd oF Caed 5 at e N rbne e e 1t tared e | enl 2ace, INGTE FaZILUAST ASET1 dgliiirl Wik 3] it S Urie- gt DATE

.
*$5.00 mayee
Added to Fees

#. Eieciion Camaaign Financing
Trist Fund Conwibution, [

ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 11

- OFFICERS ANG DIRECTORS

1.
Tne P 2 X 3 osere e O chage -] Aadition
M GREENE, LiISA” -~ NAME
SIAEET ADORESS [ 2502 SE KAYCEE CT STAEET ADORESS
ciry-Si- 29 PORT ST. LUCIE, FL 34952 CrTy.ST-2P
e O newete me [ Change [ Aadition
NS ARAE
STREFT ADDRESS STAEFT ADLAESS
2ITY.51-29 ary-si-2e
1143 O peete me Clcoange T Aodition
FAME HME

IR AOORESS |~ - T T T T Y | T T T T T -t T -
CiTY-ST-21F CITY-57- 7P
E - C Deen: WLE Octange  [J Adddtion |
TAME HAME
STRELT ADDRESS SHSEET ADORESS
ury-51-p CITY-5T-21P
e {J oeiate Tt [ Charge [ Addition
HkME HaME
STRELT ADDRE RS STSEET SDLALSS
CITY -SI-¢12 Ciry-51-ap
TME 3 Daiete e O Changs [ Addilion
Nuas NLLIE
SIREET RDORESS STEE! ADORESS
oY -§1- 20 CITY-S1- 7F

12. 1 hereby cetity that ihe intormaticn suprplied with mis fit
incticated on this reoort or supplemenial repor is i
oF the corperaton or the raceiver of trusleg dmpefiye
it changed, or on an attashment willi an Bridy,

SIGNATURE:

¢ does nei qualify for the exemptions conlainea in Section 119, Ficnda Statutes. | further ceniiy hat te information
thisccurate and thatl my signature shall hava the Sams legal eftact as if made under oath: that | am an cfficer or director
[ execute this reporl 2s required by Chapier 607. Plarida Statues: and that my name appears in Bleck 18 or Block 11

tlypr like em‘”"’w\ /‘WT Q (ﬂm.

PARITED NAME OF S&GNING OFFICER OR mnzc%

—

\oammn; AN
< P




