2007 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P99000022964 FILED
1. Entity Name
SEFFNER SHOE REPAIR, INC.
Z001SEP 13 py 2:
Principal Place of Business Mailing Address SECRE TA R \f DF g T
11979 E MLK BLVD 8612 DEE CIRCLE TALLAHASSEF, FLO?JE*
SEFFNER, FL 33548 RIVERVIEW, FL 33569 f
e e [
Suite, Apt. #. etc. Suite, Apt. #, etc. 08292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3575218 Not Applicable
ap Country 2 Country 5. Certificate of Status Dasired [} Eeae‘ ggq S:’:;““"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
ESPOSITO, NICHOLAS P PR |
8612 DEE CIRCLE Street Address (P.O. Box Number is Not Accepiable) y
RIVERVIEW, FL 33569 (! iﬁ
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE M 'gcpiJ SN Roagas ,le
L

nature, lyped O pun\e’d name of regiglarect agent and hile d appicable (NOTE: Regrstarad Agert ignature requires when reinstating) UATE

FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Delete JITLE [J Change ] Acdition
NAME ESPOSITO, NICHOLAS NAME
STREET ADDRESS | 8612 DEE CIRCLE STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-$T- 2P
TILE D O Detete 1ITLE [ Change [ Acdition
NAME ESPOSITO, AUBURN M NAME
STREET ADDRESS | 8612 DEE CIRCLE STHEET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CiTY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-20 Ty -51-2p
TITLE [ pelete TILE [J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P
TILE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P ’ Ciry-S1-2IP
TILE [ pelete TILE [1Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIy-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the indormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: 24w Sy ™ fittetse Erponi s Gotr 07 i1l -ricb

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




