2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 08:00 AM

DOCUMENT # P99000022984 ecretary of State
1. Entity Name
SEFFNER SHOE REPAIR, INC. )
-—}."-r-incipal Pace of Business Mailing Address ~
11973 E MLK BLYD 8612 OEE CIRCLE
T T (mm!mml mli "m“m“m m{l fm”ml M"m‘ lmm “ Jm
2. Prnoipal Place of Susiness ﬁ tAailing Address
Suite, ApL #, el Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State Cuy & State 4. FE! Number Apphed For
59‘35?5218 Not Appﬁcﬁr
Zp Cauntry Zp Wy 5. Cerificate of Stalus Desred O Eg‘ggq]‘;:’:;ﬁmm
F A. Name and Address of Current ﬂegisterediae—nt 7. Name and Address of New Beglsiered Agent

MNarme

gg fg ggg b?ggtig LASP Sirest Address (P.O. Bax Number is Not Acceplable)

RIVERVIEW FL 33563
F)ny FL‘[ Zin Code -

8. The above nasned ensity submits This statement for the purpose of changing its regisiered cltice ar registerad agent. or both, in ihe Siate of Flonda. | am taradliac with, and accsd
{he obhgakons of registered agent.

SIGNATURC ;J{ W

Sigektute, rrd A proned hame of rgestered agond and tiue  apoicatie FHNQIT Reglcrad AGert SN e LU WSkl (SStanais Date

" FILE NOWY! FEE JS $150.00 .
After May 1, 2006 Fee Wil Be $550.00 . .
Make Check Payable 10 Florlda Depat_t'ment of State

9. Elechon Campaign Financing $5.00 may e
Trust Fund Contribution. (]  Added ta Fees

1a. OFRICERS AMC CIRECTORS 11. ADDITIONSCHANGES YO OFFICERS AND TIRECTORS IN 11
Tt .0 [ pelete Hite (1 Change A2
MRS ESPOSITO, NICHOLAS PAE HODINNE43083
STRET A09RCSS |BG12 DEE CIRCLE STREEY AOBRLSS QS<127006 —‘éﬂﬂ 51 ?ﬂﬂ 2 150,00
cry-s8i-2f | RIVERVIEW FL 33582 Y- S1- 4w = A SR bul ¥ 8
e 8] [T pelete HILE Ol Ghange {3 Adwtines
HANE ESPOSITO, AUBURN M HAME
STRECT ADDRESS {8612 DCE CIRCLE SHILET AODRESS
ciy-ST-2P {RIVERVIEW FL 23569 CIFY ST-21P
TIL 1 LR Tt O trange T3 Additior
HAME. AL
SIREES AUDRESS STRLES AQDPESS
CIry-$1- 2P CRY-5I- 2P
THE [ petate TITLE 3 Chamge (7 Additior
PARSL HAMC
STREET ADURESS STRECT ADDRESS
| wrv-stze oy staE §
T O peee TILE []Chage [ Addiior
NAME NS
STALET ADGRESS SISEE] ADDRESS
Y- ST 40 TITY-57-2p
5L O oeee W [ thacge T raditia
KA Namc
STREES ADDRESS STREET ADORESS
oy | Sy 81 4P

12. | hereby certily that the informahon supplied with thig filing dees not qualify for the exemptions cantained 1y Section 179, Florida Statutes. | lurthar ceddy that the information
indwsated on s report of supplermental repan is rue and accurate and that my signature shall have the same fegai effect as f made under gath, Ihat 1 am an officer or director
af the cosporation or the receiver or ustes smpowared 10 execule this repo as required by Chagater 667, Flarida Slatules; and that my name appears In Block 19 os Block 11
¥ changed, or on an ahachment with an address, with 4l other hke empowered.

siGNATURE: VML G

¥-29-00 T3 -Lr(-fi10é




