FILED

| Apr 18, 2005 8:00 am
2005 PO R RUAL REPORT T ON ecretary of State

04-18-2003 90731 001 ***150.00
DOCUMENT # P95000006863 04-18-2003 90731 002 ***150.00
1. Entity Name
DR. SHOE, INC.
Principal Place of Business Mailing Address B B “ 1 07 3 2
1107 5TH ST. NE HWY 44 1107 5TH ST. NE HWY 44
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
R R SRR AR 6
Suile, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3324861 — | ot Applicable
Zp Country Zp Country 5, Certificate of Status Desired O ?g.gfq&:ﬂ:;ﬁunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES, MARK
3680 N. TALLAHASSEE RD. Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429
City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florica. 1 am familiar with, and accept

the: abligations of registered agent. Y~
SIGNATURE %f—-—_ﬁ /Zw(" / ; \,0 /Ueg

Sigrature, fped or prirtod name of registered agent and tive i applicable, (NOTE: Regigiorac Agent signature required when rainstatngh DATE
" FILE NOWUI FEE IS $150.00 - 9. Election Campaign Financing $5.00.May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. L Added 1o Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D O nelete TME [ change [ Addition
HAME, JONES, MARK NAME
STREET ADDRESS | 2659 8§ COLUMBIA AVE STREET ADDRESS
CITy-51-2p HOMOSASSA, FL 34448 ¢y -ST- 2P
THILE - O oeete TME 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST- 2P
TIMLE - : O Delete = -§ UTE-- - - Ochange [ hedition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§1-2P
TIRE 3 Delete TITLE [ Chenge [ Addition
HAME ) HANE
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-$7-ZIP
TTLE [ velete TIME [Jchange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-§1-2P CITY-57- 7P
FIMLE . O detete TMeE O Change [ Addition
HAME . KAME
STREET ADDRESS B STREET ADDRESS |
CITY-S1- 2P CTY-ST-7P h oo

12. I'heseby ceniig that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajll have the same tegal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or lrustes emppwered o exacute 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 attachment wilh an address, with all other like empowered.

sneNATURE:W\ ”74/4" /4 \Jone g//ﬁ;/(ﬁ; (352 )58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybime¥hone &




