2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 27,2007 08:00 A

DOCUMENT # P940000560353

1. Entity Name

C.B. SHOES, INC.

Principal Place of Businass Maiting Address
230 WEST SHORE PLAZA 230 WEST SHORE PLAZA
TAMPA, FL 33609 TAMPA, FL 33609

MAAMAR MR

041920067 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR=T Appies For
59-3252280 Not Applicable
O $8.75 aavitional

Feg Required

5. Cerbficate of Status Desired

6. Namo and Address of Current Reglstered Agent

S30 W SHORE PLAZA DO NOT WRITE
TAMPA, FL 33609 lN THIS SPACE

8. The abgove namad entity submils this statement for the purpase of changing its reg:stered office or registerad agent, or both, in the State of Florida | am familiar with, and accenpt
tha obligations of registered agent

SIGNATURE

Signatura, lyped o printed name ol ragistared agsnt and Llle if applcable [NOTE Ragsisrad Agent signature requirad when ramsialing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
19, OFFICERS AND DIRECTORS |
TITLE D
NAME KALMAN, CAROLE S

STREET ADDRESS | 2865 SEABREEZE DR
Cily-8T1-71 GULFPORT, FL

TITLE

NAME LID000073I5T33

STREET ADDRESS N5/10/07-30045-014 150
CITY-S1-ZIF :

LE

NAME

orvrze DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CirY-51-2IF

TILE

NAME

STREET ADDRESS
Clyy-ST-21P

TITLE

NAML

STAEET ADDRESS
CITY-5T-2IF

12. | hereby cerlify that the informalion suppiied with This filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturs shall have the same legal affect as if mada under oath, that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

Y CA A g/a;@ PICeBlL537

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING"OFFICER DR DIRECTOR Cayume Phona #

Secretary of State

=
[}



