2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DQCUMENT # P94000056053

1. Enfity Name

C.B. SHOES, INC.

Principal Place of Business

230 WEST SHORE PLAZA
TAMPA FL 33608

Mailing Address

230 WEST SHORE PLAZA
TAMPA FL 33609

2. Principal Place of Business

22 J /o JORL T2

3. Mailing Address

~NH <

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90160 030

**%150.00

NIRRT EONTRE

Suile, Apt. #, etc. Suite, Apt. #, etc.

CAROLE KALMAN
230 W, SHORE PLAZA
TAMPA FL 33609

15t MCORE CR2E034 (10/05)
Cily & Siale Cily & State 4. FEI Number Applied For
fj}%ﬁ 59-3252280 Not Applicabis
Zi C i i
£ ouniry fp Country 5. Cerfiicale of Status Desred [] 98-79 Additional
L OCh o7 244 Fee Requred
76, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Srreet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

Signature, typed or prewen name of regstered agent and title i apphcaie

INGTE Registared Agenl signature requied when reinsialng)

DATE

9. Election Campaign Financi
Trust Fund Contributicn.

g $5.00 May Be
O  AddedtoFees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [} Delete TITLE {7 Change  [J Addition
NAME KALMAN, CAROLE S NAME
STREET ADDRESS | 2865 SEABREEZE DR STREET ADDRLSS
CITY-5T-21P GULFPORT FL CiTY-ST-2IP
TILE 1 Delete TITLE {7 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TIILE R L1 Dotate TILE N [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE 3 Defele TITLE [[] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

if changed, or on an attachment withh an address, with all other fike empowered.

SIGNATURE:

Daytme Phong #

12. | hereby certity thal the information supplied with this filing does not qualify for the exemplions confained in Section 118, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an cificer or director
of the corporation cor the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11




