2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 31, 2006 8:00 am

DOCUMENT # P93000001315

1. Enlily Name i

MARGATE COBBLER SHOP, INC. )

Secretary of State

(07-31-2006 90004 045 ***150.00

Principat Place of Business

417 N STATEROAD 7
MARGATE, FL 33063-4560

Mailing Address

417 N STATEROAD 7
MARGATE, FL 33063-4560

o¥<3396

2. Principal Piace of Business

3. Mailing Address

AN DR

Suite, Apt. #. eic. Suite, Apl. #, elc, 07252006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
65-0377039 Not Applicable

Zi Count Zi I iona

® ouniry © Country 3. Cenlificate ot Stalus Desired O $8'75 Addmon(.!

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUFF, ARLENE
417 NSTATE ROAD 7
MARGATE, FL 33063-4560

Straet Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatare, iypee & parted nama of tegistesed aganl and Ye | applicatla

(NQTE. Regislered Agent sigratuie reguired when reinslating)

DATE

FILE NOW!!1 FEE IS $150.00
Due by September 6, 2006

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be:
Added to Fees

In accordance with 5. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD el TLE (W] than ¢ Addition
: O pee Lo Arienv<e e O
NAME HUFF, ARLENE NAME I N erche ¢
sTReET A00RESS | 6450 SWSTH PLACE seeranoess | 2604 MW 53 -
omv-s1-2P | N LAUDERDALE, FL oS | oK e o b€-€ F/‘ 34997
MLE STD ] Delete TITLE STR ‘ @ Crange [ Addition
naME HUFF, JOHN W HANE Sorrme HvFF A n;-rf/k?)ct o
STREET ADDRESS | 6450 SW'9TH PLACE smeetaookess | 604 MW 673 TC
CITY-ST-2P N LAUDERDALE, FL CITY. S3- 2P OKe € cho \68{ Fi. 3497372
TLE O Delete TITLE [J Change  [] Addilion
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-S1-2P
TITLE O Delete HILE Ochange [T Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-S1-20 CiTy-53-2P
TUHE T Getete TILE [ Change [T Aadilion
IAME NAME
i STRENT ADDRESS STREET ADDRESS
LITY-57-2P CiTY-81-22¢
TITLE 3 Datele e I Change (] Addition
NAHE NAME
STREET ADLAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that 1he information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or direcior
of the corporation or the receiver or trustee empowered 1o exccute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed or on an atiachment with an address, with al, other like empowered.

SIGNATURE:

)

frlewe

L 5
P HoCo TR sy

SIGNATURE AND TYPED O

SR

NANE OF SIGNING OFFICER OR DIRECTOR

ats Davtime Prone ¢

LA,
v 0




