FILED
2005 FOR ERORLWEPT AT May 04, 2008 8:00 am

DOCUMENT # P92000002017 Secretary of State
1. Entity Name -04- ok
SHOE COMFORT, INC. 05-04-2005 90122 019 150.00
Principal Place of Business Mailing Address
6634 RIDGE ROAD 6634 RIDGE ROAD
PORT RICHEY, FL 34668  US PORT RICHEY, FL 34668 {5
il
2. Principal Place of Business 3. Mailing Address 11 )
Suife, Apt, #, efc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ) Applied For
59-3150124 Not Applicable
ap Country zp Countey 5. Cenficate of Status Desired [ ?ese g?q:i‘f:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HNILICA, JOHN
6634 RIDGE ROAD. _ Syeet Address (P.Q. Bax Number is Not Acceplable} .
PORT RICHEY, FL 34668
City FL l Zip Coce

8. The above named entity submits this statement for the purpase of changing its registesed office ot registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped or prinded name of registered anent end itie § appicable. (NOTE: F At fequired when OATE
FILE NOWI!l FEE IS $150.00 9. Election Gampaign Financing $5.00 may Bo
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO 3 Deleta TE O change [ Addition
NAME HNILICA, JOHN HAREE
STREET ADDAESS | 6634 RIDGE ROAD STREET ADDRESS
CITY-SE-7P PORT RICHEY, FL 34668 CY-S1-0P
TME 3 Delaze TLE O change [ Aedition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-7f CAY-ST-2P
TLE £ Delete TTE O change ] Addition
NAME . NAME
STREET ADDRESS STREFT ADORESS
CITY -ST- 2P CITY-S7-2P
TIMLE 3 celete TE [Jchangs £ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GTY-ST1-2P CIY-ST-2P
TLE [ etete mE Ccharge {7 Addttion
NAME NAME
STAEET ADDAESS STREET ADDARESS
CITY-ST-2P LIT¥-5T-ZP
me [ Detete TME 3 Change [T Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this {ilin g does not qualify for the exemption stated in Section 118, 0753)( i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef tect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowereg 1o execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with &n addi

SIGNATURE: M ?;Z * Toliv 1 Huitica /9%5 ﬁ077)f/’9‘7é73

IGNATURE AND TYPED OF PRINTED mewmmmmn




