2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUKENT # P98000066529

1. Entity Name

WALKIN' FUN FOOTWEAR, INC.

- Feb 08, 2006 08:00 AM
Secretary of State

" Mailing Address

5678-34 BAYMEADOWS RD
IACKSONVILLE, FL 32256

Principal Place of Business

5978-3A BAYMEADOWS RD
IACKSONVILLE, FL 32255

DO NOT WRITE IN THIS SPACE

== AR AR EA AT

01202006 ~ No Chg-P CR2EQ34 (11/05)
4. FEI Nurber Apphed For
58-3524798 Not Applisable
5, Certficate of Status Desisd ~ []  $0+7 9 Additional

&, Name and Address of Current Registered Agent

DAVID, LOUIS CPA

9141 CYPRESS GREEN DR
STEZ

JACKSONVILLE, FL 32258

TR

Fee Reguired

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for ihe'purpbse of changing s regisiered office of re

the obligations of registered agent.

SIGNATURE,

Qistared agent. or both, in the State of Flosida. | am familiar with, and accept

Signaura, lyped er printed xame of sagisierad agent and e Wapplcabls,

NOTE. Registerad Aent signature ratuindd wher rainstating)

9, Election Carpaign Financing

1 150.00
FILE NOWII! FEE 1S $150.0 Trust Fund Conteibution,

After May 1, 2006 Fee wiil bo $550.00

= = L

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS T

THLE o

NAME GLASSEY, THOMAS P

STREET ADDRESS | 9978-3A BAYMEADOWS RD
CITY-§T-2P JACKSONVILLE, FL 32256

TILE D
NAME GLASSEY, SONJA
STREET ADDRESS | S978-3A BAYMEADOWS RD

ony-sT-2f | JACKSONVILLE, FL 32256
TITLE .
HEME

STREET ADCAESS
CiTy-s7-207

TiTLE

NAME

STREET ADDRESS
Lary-57-2P

THLE

NAME

STREET ADDRESS
CiTy.$7- 2P

InE

HANE

STREET ADDRESS
CiTy-81-8P

. HE0gon42anay
(2 18,06-80070-008 150,00

- -DO NOT WRITE

"IN THIS SPACE

12, | hereby certify that the information supplied with this filing does nat qualify for tne exemplions corainéd in éhapter 119, Fiorlda Statites. 1 further certily that the information
indicated on this repart or supplemental repor? is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
iver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stafutes; and that my name appears in Black 10 or Block 11 if .

of the corporation or the & A
changed, or en an atiacfimen} with an address, wi

ther like ampowered,

—

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER CR DIRECTOR

SIGNATURE:

Fok 6¥v2-688Y

Daytime Phana #

Ot /20 /2004
7 7_ | Date




