FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #F33263 04-16-2008 90027 036 ***150.00

1. Entity Name
BAREHUGGER'S, INC.

Principal Place of Business UUUNIIVY

2620 W. DUNNELLON RD.

Mailing Address
2620 W. DUNNELLON RD.

DUNNELLON, FL 34433 US DUNMELLON, FL 34433 1S
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2101829 Not Applicable
Zip COUH!I’},’ Zip Counlry . . $B_75 Additional
5. Certificate of Status Desired ] Foe Required
—~ —— . __8..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

EKLUND, JANICE L PSI
2620 W DUNNELLON
DUNNELLON, FL 34433

Street Addrass (P.0. Box Number is Not Acceplable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or prnled name of registared agent and nitle it applicable, {NOTE: Regslared Agent signature required when rinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSI 1 pelete TILE [ Change [ Addirion
NAME EKLUND, JANICE L PSI NAME

STREETADDRESS | 2620 W DUNNELLON ROAD STREET AUDRESS

CITY-ST- 2P DUNNELLON, FL 344331 CITY-ST-2IP

|3 O Delate TILE [J Change [ Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITE O Delete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Defete TITLE 3 change 3 Addition
NAME NAME

SIREET ADURESS STREET ADDRESS

CY-SI1-2P cIry-S1-2P

TITLE O petete TIILE [ Grange ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2IP

TILE ] Datale TILE [7JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated an this report or supplemental report is trua and accurate and that my signalure shall hava the sama legal eftect as it made under oath; that | am an officer or giracior
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutss: and that my name appears in Block 10 or Block 171 if

changed. or on an altachment with an addrass, with all other like empowered,

veer DSl

SIGNATURE:

A

- 487532

] TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

45 fos

Oaytame Pnone ¥




