2007 FOR PROFIT CORPORATION
ANNUAL REPORT *

DOCUMENT # P98000026842

1. Entity Name

NATURAL COMFORT FOOTWEAR INC.

Principal Place of Business Mailing Address .
206 JOHN _ 1120 PINELLAS BAY WAY S
MABIERA BEACH, FL 33708 STE07

SAINT PETERSBURG, FL 33715
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6. Name and Address of Currant Reglltoro Agent

ATCHISON, KEN

1120 PINELLAS BAY WAY §
STE 107

SAINT PETERSBURG, FL 33715
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh. and accept

the cbligations of registared agen.

SIGNATURE

Signature iyped or grinted ridme of registersd agent and tile ! applicable {NOTE: Regittereq Ageni Signalure required when relnslstng)

FILE NOWII! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be,
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Faes

10. OFFICERS AND BIRECTORS |
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NAME ATCHISON, KEN
STREET ADDRESS | 206 JOHN'S PASS BOARDWALK
CITY-§1-2IF MADIERA BEACH, FL 33708
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12. | hersby certily that the information supplied with this filing does not qualify for the exemptlons contatned in Chaptar 119, Flonda Statutes | further certlfy that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same logal eifect as if made under oatn; that | am an officer or director
of the corporation or the recaiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Blogk 14 if

changed, or on an attachmenl with an address, all other like ampowered.

SIGNATURE:

Lj ~

85 (122805802

SIENATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

et

Gaytime Phone #




