< 4

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000033511 FILED
1. Entity Name
THE WALKING SHOE SHOP INC. .
2000 JAN 1L AMID: 50
Principal Place of Business Mailing Address Conoiimh Y UE D AL
1415 TIMBERLANE RD 1415 TIMBERLANE RD TALLAHASSEE. FLORIDA
UNIT 321 UNIT 321
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 )
T T [ W AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06) D
City & State City & State 4. FEI Number Applied For
59-3513750 Not Applicable
Zp Couniry® Zip Country 5. Certificate of Status Desired d Eesegesq agedciluonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADGETT, TE
THE WALKING SHOE SHOP, MAR. SQ. # 321 Street Address (P.0. Box Number is Not Acceptable)

1415 TIMBERLANE RD

TALLAHASSEE, FL. 32312

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oflice or registered agent, or tolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printea name ol registered agen! and titfe i applicable {NOTE: Registered Agent signature reguired when reinsrating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa;gn Emancmg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE [ ¢hange ] Addition
=i - R T X

NAME PADGETT, E L NAME CSO01 1 52naa TS
STREET ADDRESS | 1415 TIMBERLANE RD STREET ADDRESS 13/23/08-~01012--026  #%150.00
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2P
TILE sT [ pelete TLE [J Change  [] Acdition
NAME PADGETT, TE MAME
STREET ADDRESS | 1415 TIMBERLANE RD STREET ADDRESS
CiTY-ST-ZiP TALLAHASSEE, FL 32312 CITY-S7-2IP
TLE 0 Delete TIMLE Clchange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-871-2P Ciy-S1-2p
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-21P )
TE {3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IF
12. | hereby certify that the information supplied with this fillng does not quality for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or suppl report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director

of the corporation or ¢ wer or rustee owered 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 chment with an agdresg) with all other like empowered.

SIGNATUREStr s — /-] 0§

SIGNW?IWPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dala Dayiime Pnane #




