2009 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # p93000014081

1. Entity Name

J & M Shoe Repair Inc

DO NOT WRITE IN THIS SPACE

2. Pri T;alfl Pﬁgq‘l?{&ﬁ{?‘seset 3. Maifin%Address

Main Street

Suite, Apt. #, etc. Suite, Apt. #, elc

FILED
SECRETARY OF S1ATE
BIVISION OF CCEPARATIONS

094APR -1 AMI: 48

CR2EQ34B (B/05)

City & State City & State 4, FE! Number Applied For
Dunedin FL Dunedin FL 59-3178802 Not Applicable
Zip Country Zip Country " . $8.75 Additional

8, Cerlificate of Slatus Desired O )
34698 USA 34698 USA Fen Required

R ST,

IN THIS SPACE

"DO'NOT"WRITE™ ~~

7. Name and Address of Current Registered Agent

Name
Joseph E Lombardo

Streel Address (P Q. Box Number is Not Acceplatig)

atha Street

Cit

.
i

yramna

Zip Code
FL 33615

8. The above named entiy submits this statement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, lybed or prinlac nama ol ragistared agant and Lz if appicabls.

{NDTE: Registored Agent signalure required whon rensiating) DATE

January 1 - May 1 Fee Ia $150.00
After May 1, Feo ls §550.00

8. Election Campaign Financing

$5.00 may Be

Amended AR is $61.25° Trust Fund Contribution Added to Faes
Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTCHRS * ; L )
e p TTLE c : e e
NAME NAME . .
sweeriomess | 905€Ph E Lombardo - TOO148551527
CITY-$7-2P 7720 Hiawatha St Tampa FL 33615 omY-ST-2P 04/03/09--01022--002  **150. 00
TIRLE ST TMMLE
e umss | DEDFa F Lombardo R
Y. ST.2P 7720 Hiawatha St Tampa FL 33615 -
MLE TIne
NAME -—mﬁc—-n-——v-—-"-—- - -~ R — ERE o LU SRR (. ¢ - e it
STREET ADDRESS STREET ADDRESS
CITy-51-20P CiTY-5T- P DO NOT WRITE
TILE me
e IN THIS SPACE
SIREET ADDRESS STREET ADDRESS ) '
£OY- ST 2P CINY-ST-27 '
TLE TJT;LE : : v
NAME NAME : 1
STREET ADDAESS STREET ADDRESS ) ¢ '
CITY-ST-21P | / CITY-ST-7P , ’ .
TITLE TITLE

: ((/ / 5

NAME / . NAME
STREET ADDRESS I Q D STREET ADDRESS
CIrY-§T-79 CiTY-ST-2P

12. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat report is frue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver ur trustee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

Joseph E Lornbardo

2-30-09 12773315%2

sﬁununs 'AND TYPED OR PRINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR -

Dale Dayime Phona #




