2008 FOR PROFIT CORPORATION
ANNUAL REPORT fAR]) FILED

DOCUMENT # P94000056053 Feb 25, 2008 08:00 AN
1. Erliy Nang Secretary Of'State .
C.B. SHOES;, INC
Prncipat Place of Business Mading Addrass
230 WEST SHORE PLAZA . 230 WEST SHORE PLAZA
2. Prncipal Place of Business - No P.O. Box # 3. Maling Adoroass

Suite, Apl #. e1C. Sale, AL #, BiC, 1st MOORE CR2E034 {10/07)

City & State City & Stale 4. FE! Number Appried For

59-3252280 Not Apshcable
2p Gaurry z Country 5. Certficate of Status Dasired O $8.75 ﬁfdditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent

Name

(2:3A0R\(I)VLES§S:E!“EA‘|§EAZA Strest Ardress (P.G. Rax Mumber is Nol Aceetanla)
TAMPA FL 33609

City FL Zi; Cadg

8. The apove narred antity subrits tris stalement # or the puroose of changing its regislered office or registered agent, or cotn, in the Siate of Fleada. | am famitiar with, and accept
the chligahions of registered agert.

SIGMAL UR&M W = o?ﬁ/& 2

©gnAILre, PO 1IN &Y ST “Gop red e Lt e | casin (MOTE FEga e AGEr E i . urs © wnop rginv e g

"FILE NOWI!] FEE: IS $150.00 ©
T Aﬂer May 1, 2008 Fee will Be 5550 00

i 8, Beciion Campaiyn Finarcing $5.00 May Be
N Maké Check Payable to Florlda Dapartment of Stat

Trust Fund Convitaetion. [ Added to Fees

10, OFFICERS ANE DIRECTORS 11. ADDITIONS SCHARNGES TC OFFICERS AND DIRECTORS N 11
TITLE 5] [ Dot TIMF [ Clana: ] Aoddion
HEME KALMAN, CAROLE 5 HARE
STREFT ADDRESS ABR DR STREFT ADDRESS - -
HIORSs | 2865 SEABREEZE S 03405/ HE- 5005 --u1 150 00
oiv-s1-20  |GULFPORT FL CITY-5T-71p
TILE T veele e O Change [ Addilien
NAME HAME
STREFT ADMRESS STRFET ADDRESS
SY-51-212 CIFY-ST- 71k
1I1LE ) Laete it [ Cwange [ Addinon
HAME . HEHAF
STRZET ADDRESS STAEET ADDRESS
CITy-S1-21F : CHY-5T-21P
[ O Deiete TILE O crange [ Acition
HlAM: HAML
SIRELT ADDRISS STREET ADDRLLS
I AT GIrY-51-210
TINLE [ peite 7L [ Coange [ Asdition
HAME HEIL
SIREET 4DDAESS STHEET AIDRESS
CITY-SF 7o LITY-S1- 210
17t [ eete Tme O change [ Aadinan
BEME HAE
STHCET ALDRESS SIREET ADIALSS
CITY-ST-71® CITY-ST- 2P

12. | heraby certify that the infermation suoplied with s fitng does net qualfy for the exametions comainad in Section 118, Flonda Statures. 1 further cerity shal the information
indigated on this report or supplemental repart is n.¢ and acurate ana that ny signature snall have the same legal ertect as if made under oath that 1 am an offiger or dirgctor
56 the corporagion or the reoaiver or Tustee smpowerad 13 execute this repor as required by Chapier 607 Fiorida Statutes: and that my name apnears in Bluck 10 or Block 11

i chasgaea, o un an attashment waith an address, wilh &l sthor like empgwered.,
SIGNATURE: 0@ / d/ CQA?//JZ' S/ 3% 4. 55C

SIGNATURE ANIDTTYPED OR PAINTED NAME OF SIGNING OFFICER OR mmzcwa Las CaylamFnoon x




