L/

2001 UNIFORM BUSINESS REPORT*JBB)

| DOCUMENT #-#9800003351 1

- 1. Enlily Name

' THE WALKING SHOE SHOP INC.

/

Principal Ptace of Business
1415 TIMBERLANE RD

UNIT 31
TALLAHASSEE FL 32312

Mailing Address

1415 TIMBERLANE RD
UNIT 321
TALLAHASSEE FL 32312

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, ale.

Suite, Apt. #, ele.

A

1/12/01-

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-12-2001 90018 004 ***150.00

JRRURRAMER RV

. DO NOT WRITE IN THIS SPACE

Chy & State City & State 4. FEI Number 59-3513750 Applied For
Not Applicabla
Zip Country Zip Country i : $8.75 additional
‘_ l 5. Certificate of Status Desirad O Fee Roquired
ﬁ Name and Address of Currem Hegistered Aganl B 7. Name and Address o1 New Reglstered Agant ~ -~
T T - Nams B
ADGE"' . B Ll
rmwgeem '71 e LUaJJ'““‘[ Shae Sho P 7| “Steel Address (P.O. Box Number is Not Acceptabta)
Keb SQoare #Fz-|
1415 TIMBERLANE RD hnrfe
TALLAHASSEE FL 32312 = Yo
i p Coda
) FL |

8. The above named enlity submils this statement #

SIGNATURE

@ purposa of changing its registered office or registered agent, or both, in the State of Fierida.

{NOTE: Registand AQent signature reauired whon reinstating)

DATE

8. This corpétation i gligible to satisfy its Intangible
Tax liling requirerment and elects to do so.
(See crileria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Depariment of State

10. Electicn Campaign Financing
Trust Fund Gontribution.

$5.00 may Be

Added to Fees

I
| 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 -
y;ﬂnnz_ I . . Detene ame 1 - ] Crange [ Addition |
PADGETT, E L HAME =4
streeranoress | 14t5 TIMBERLANE RD STREET ADORESS §
arr-st-2p | TALLAHASSEE FL 32312 LIy -ST-2P I
mE ST o O pelae TME {0 Change [ Addition g
NAME PADGETT, TE RAME
swreer aooRess | 1415 TIMBERLANE RD SYREET ADCRESS .
orv-s1-2p | TALLAHASSEE FL 32312 curv-sT-2P .
TIE — oo fonn - - 1 Delete hLE - ) C T OThage  [hAddition |
RAME NAME ’
STREET ADORESS STREET ADORESS
CITy-51-21F CITY-ST-2IP
TME ; ] Delete TME [T crange [ Adailion
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CImY-ST.2IP CITY-ST-2IP
TLE [ celeta TILE {1 Change  [] Addition
HAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
RTLE 3 Delete THLE [ change [ Addition =
NAME HAME E -
STREET ADDRESS STREET ADDRESS E i
cry-si-z cIY-St-7iP =y
By
13. ! hereby certity that the information supplied with this Illtrg does not gualify for the exemption staled in Section 119 Q7{3)(i), Florida Statutes. ) further certify thal Ihe information
indicated on this reporl or supplemental report is true an accuralﬂ and that my signalura shali have the same lagal effect as if made under cath; that | am an offfcer or director
of the corporation or the receiver or rustea empowered lo-eXedyte this report as reguired by Chapter 607, Flonda Stalmes and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an adgs ith g ﬂ'\er likg emp —=H"
2 I T
SIGNATURE: el /-850
FINYEN HAME OF SIGNNG OFFACER OR DIRECTOR Dee Dayline Prons §




