2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P98000066529 ecretary of State
1. Enity hlame 04-28-2003 91488 037 ***150.00
WALKIN' FUN FOOTWEAR, INC.
Principal Place of Business ' Mailing Address
9978-3A BAYMEADOWS RD 9978-3A BAYMEADOWS RD
JACKSONVILLE FL 32256 <~ . - JACKSONVILLE FL 3225¢ - - .. - . . - - -
2. Principal Place of Business 3. Maling Address H“”Il] “ll”l”lmmu"‘" "m Iml II”I Hm ||”| l“'”m lm
Suite; Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3524798 Not Applicable
Zi Count Zi Count . iti
w ountty P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
Ao . ____6._Name and Addregs of Current Registered Agent_—~~__ .- .-} .. _<—— —c-—  7:-Name and Address of. New.Registered:Agent >—-—_ - - x| -
Name
DAVID, LOUIS CPA Street Address (P.C. Box Number is Not Acceptable}
9141 CYPRESS GREEN DR
STES
i
JACKSONVILLE FL 32256 iy FL [ 2o Coe
8. Theabove nuamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent.
SIGNATURE " :
/' M B Sugnglufe. lylped or printed name of registered agent and utle if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
. FIiLE NOWI!II IEEE IS $150.00 ) ‘ ) .
= 9. Elsction C Fi ;
At oy 1, 2002 e wi b 355000 T o 3500 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D . 3 Delete TITLE O change [ Addition __S_
NAME GLASSEY, THOMAS P NAME 2
sTREET apoAess | 9978-3A BAYMEADOWS RD STREET ADDRESS 3
crv-st-zp | JACKSONVILLE FL 32256 CIY-S1-2P 2
o
TINE D O Delete TITLE - Ochange [ Addition x
NAME GLASSEY, SONJA NAME
STREET ADDRESS | 9978-3A BAYMEADOWS RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FLL 32256 CITY-S1-2IP
TITLE ‘ ‘ [ Detete TILE T [Chenge [J Addifon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-2IP
TITLE ™1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ Detete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiper or trustee emp wered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att glfgther like empowerad.
£
SIGNATURE: STHnHSY.6 LSy Pes. o2 [; Joy-(y7-488&
slGNATUHE ANDTYPED OR FRWED NAME OF SI#{II‘G OFFICER OR DIRECTOR Date Daylime’Pm]ne #



