FILED

Apr 25,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P94000084138 04-25-2006 90108 015 ***150.00

1. Entity Name

W & J SHOES, INC.

Principal Place of Business Mailing Address q “ “ 6 l 8 2 8
. -

1765 GULF BLVD,, UNIT 301 1765 GULF BLYD., UNIT 301

ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

e e R AR VR
Suite, Apt, #, eic. Suite, Apt. #, elc. 03282006 Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEI Number Applied For

56-1898450 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?g';iaf:;““"‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
RARDIN, WILLIAM H
1765 GULF BLVD., UNIT 301 Straet Address (P.O. Box Number is Not Acceptable)
ENGLEWQOD, FL 34223

City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of regislered agenl.

SIGNATURE
Signatuie. ybed o prnted name of regi agenl and tise i 3 {NOTE: Regisiered Apent signaturg requiced when renstatng) DATE
FILE NOW!!! FEE IS $150.00 g9, Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TILE [ change  [J Addilion
NAME RARDIN, WILLIAM H NAME
SIREET ADDRESS | 1765 GULF BLVD UNIT 301 STREET ADDRESS
CITY-S1-21P ENGLEWOOD, FL 34223 CITY-ST-21P
TE ST 3 pelete TITLE [IChange [ Addition
NAME RARDIN, LOIS JEAN H NAME
STREET ADORESS | 1765 GULF BLVD UNIT 301 STREET ADORESS
cry-sr-ae ENGLEWOOD, FL 34223 CITY-ST-2IP
THLE O pelete WL O Change (] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE . O celele TIME [ Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
e O pelete TITLE (T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-51-2P
TITLE ) ) O oetete TIE [ Change (] Addition
NAME . : HAME
STREET ADDRESS ) STREET ADDRESS
Ciry-S1-2P CITY-ST-2P

12. | hereby certily that the information supplied with this hh doas not qualify for the axemptions contained in Chaptar 119, Fiorida Statutes, | further certily that the infermation
indicated on this report or supplemental report is true an accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustg mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachmem wilh an res h all cyempowered
SIGNATURE:@ @ 7-¢-0(

SIGHATUIRE AND TY*D OMPRINTED NAME OF STONING OFFICER OR DIRECTOR Date Daytime Phone #




