|
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Feb 03,2006 08:00 AM

DOCUMENT # V36349 Secretary Of State
1. Entity Name
THE SHOE DOCTOR, INC.
Principal Placa of Busingss Mailing Address
164 NW 51 ST 164 Nw 51 ST
o o lmnlm lm‘ mll Hlu wl [IM ml Illll Ill'lmulm
2. Principat Place of Busingss 3. Maling Aggress
Swite. Agt. #. elc. Suite, Apt. #, atc. 1st MOORE CR2E034 {10105 .
City & Stat City 8 Stat &. FEI Numb Apphed For
ity ] iy ate umber 65-0335341 L‘ o Ap.,_{t,f_.?h;:
2p Courtry Zip Cauntry 5. Certicata of Staws Desired L] ?g.gesqﬁfgétiana!
| 6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
MName
?gf Iﬁ\BNEg ?’s-crHAHLES Strest Address {P.O. Box Number is Not Acceplable)
BOCA RATON FL | - s

City FL TZIP Cods

8. The above camed enlity subinitg this statament for the purpose ot changmg its registered office or regisiered agens, or both, In the Slate of Florida, | am familiar with, ang auz:p
inhe cbhgations of registered agent

SIGNATLRL

Sittature. lypad of printen name of regrsteren agant and ahe # appkcaic {NOTE Regusieren Agen mgnanure reguisn when sl siahgy DATE

" FILE NOWIL FEE 1S $150 oo
.'After May 1, 3006 Fee Wil Be $550.00 "'
Make Check Payable to Florida Department of State

%. Electon Campaign Financng $5.00 may =
Trust Fund Contribwtion. ] Added to Fees

L _CFFICERS quD D:Hgtimns 11. AQDITIGNS/CHANGES TO GFFICEHS AND DIRECTGRS N 11
RILE FD £ Deleie TILE HGODO04 16ERE Ccharge  [Dasen
AN STEINBEAG, CHARLES HasE 02/13/06-80024-022 150,00
STREET aDORLSS 19716 SILLS DR &£, SUITE 204 STREFT ADDRESS
otr-st-2r | BOYNTON BEACH FL 33437 £HTY -57-2p
THLE [ eiese THLE O Change 3 A
HANE AR — — R ..
STRIET ADDRESS SIRLLL ADURESS
CITY-ST-IF LY -51-2P
e 3 vetete o Ol Crage 0 2=
AL ' KA
STRECT ADOINESS SPRLET ADDHLSS
CNY-51-2 Y5127
e O et e O Cmmpe 3 At
NAME FANE
STREET ADORFSS SIAECT ADDRESS
CiY-gi- 7 CIFY- §1- 27
- 3 Detete T O Ghangs [ a0
HAME MAME
STRECT ADORESS SIRELT ADDRLSS
GiTY-57-Zip CivY-61- Iy
TILE {7 ooete 13 3 Change
HAME HAME
SIBEF) ADDAESS STREET ADDRESS
CHY-Sb-1p CUTY-ST-2P

-
12. 1 harety cerify that the information supplied with This fiktng does not quanly tor the exemplions contained in Section 118, Flonda Statutes | fulther carily (hat Lhe irormatan

inchcated on ttus feport or supplemenial report is frue and accurale ang that my signature shall have the same re(?at shiect as It made under oath, that | am art officar or direcs

of ¥he Corporaion of 1he receiver of {fustes empowered (o execute this report as (equired by Chaplar 807, Blasida Statutes: and that my pame appears in Biock 10 or Block 1

i chanped, or on an ?{v ng with a% wigh all ather ke empowered.
CIFAMATIIDE - f et eds b gt C01-96U nge




