FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P92000002017 05-02-2008 90131 048 ***150.00
1. Entity Name
SHOE COMFORT, INC.
Principal Place of Business Mailing Address - ““\3 L L
6634 RIDGE ROAD 6634 RIDGE ROAD Q
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US
T S| T —1 SR AOTRIFEAD RNt
Suite, Apt. #, etc. Suite, Apt. #, etG. 04292008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3150124 Net Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired a ?eae li:::i:[;lional
- 5. Name and Address of Current Registerad Agant T ama and Addross of New Registered Agent T
Name
HNILICA, JCHN
6634 RIDGE ROAD Strest Address (P.Q. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City FL ‘ Zip Code

8. The above named enlity submits this stalement for the pufpase of changing ils registered olfice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Sigraturs, vped of prated] narme of registered agen: and inle f apohcatie, {HOTE: Regrs'ered Agent sqyndturg récuirea when ramsiatngk DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {J Delete TILE [ Change [ Adgition
NAME HNILICA, JOHN MAME
STREETADDRESS | 6634 RIDGE ROAD STREET ADDRESS
CiTY-ST-2IP PORT RICHEY, FL 34668 CiTY-S1- 2P
TITLE vP 0 Delets i Prtfnge [ Acdition
NAME HITILA, EDYTHE M HAME HNI LT CA, Edyé}«e. rm
SIREET ADDRESS | 6634 RIDGE RD STREET ADDRESS
GiTY-51-21P PORT RICHEY, FL 34668 “CITY-ST- 2P
iLE O peiete L - [J Change [ Adgition
HAME ' - NAME -
SIREET AUCRESS STREET ADORESS
CITY-ST-2IP oTY-ST-2IP
TILE ] [ elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS : .
CHY-ST-2IP CHY-ST-2P
TITLE [ Detete TILE [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-SI-IIP CliY-S1-2P -
TILE ) [ Delete Tme o . [1 Change (3 Additicn
KAME T HAME ! '
STREET ABDRESS - - STREET ADDRESS :
cHY-ST-2IP CATY-ST-ZP

12. | nereby cartify ihat the inlormation supplied with this tiling does not quality for the exempllons contained in Chapter 119, Florida Statutes. | turthar certify that the inlormation
indicated on this report or supplemenial repori is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ampowerad 10 axecute thig report as requited by Chapter 607, Florida Siatutas: and that my name appears in Block 10 or Biock 11
changed. ar on an altachmen wilh ag address, with all other Iha empowerad,

SIGNATURE: o{ M %?/m? ﬁ*’-’)f?’@ 7693

SI?,K.’I RE AND TYFED OR PRINTED NAME OF SIGK!NG OFFICER OR DIRECTOR T Date Davume #none




