2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

DOCUMENT # P94000076612 .

1. Entity Name

SHOES BY SHOES, INC.

05-09-2005 90292 018 ***158.78

Principal Place of Business

7170 N. 9TH AVENUE
PENSACOLA, FL 32504

Mailing Address

7170 N, 9TH AVENUE
PENSACOLA, FL 32504

. 90050833

DO NOT WRITE IN THIS SPACE

AR RImE D

04292005 No Chg-P CR2E034 {10/03)
4. FE| Number Applied For
£9-3281835 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

OODGE, WILLIAM M
7170 N. 8TH AVENUE
JPENSACOLA, FL 32504

v
'

DO NOT WRITE
IN THIS SPACE

'8, Tha above named entity submits this statemnent for the purpose of changing its registered office or ragistered agen:, or both, in the State of Florida, | am familiar with, and accept

Willlgm M Ood5e

Y-25-05

. tyBeil o printed name of registerad agent and tie if spplicatle.

*<, the obligations oWstered agent. Mﬂf l&
SIGNATURE __ / M A ¢
Sigrafne

(NOTE: Registerad Agent signature racurad when isingtating}

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fae will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

TITLE D

NAME DODGE, WILLIAM M
STREET ADDRESS | 5401 CHARBAR DRIVE
CITY-S1-2ZP PENSACOLA, FL 32526

TILE D

NAME DODGE, ELANA L
STREETADDRESS | 5401 CHARBAR DRIVE
CATY-ST-2ZIP PENSACOLA, FL 32526

TITLE

RAME

STREET ADDRESS
CY-8T-2P

TlilE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-§t-2IF

TITLE

NAME

STREET ADDRESS
Ciry-s1-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ollicer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 114 if

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: Capn XU\OD .

§S04 7145/

GSIGNATURE AND TYFED OR PRINTED NAME OF

Clana “Dodge,  yJ24/os”

NING OFFICER OR IRECTOR

Daytime Fhona #

J Date




