.2 C . . w
N . . - - - - R - - . / *
e R Seo TV CALVERT . YRESIDEN T / 7,4[0_\{_
N . Signature, typed or printed name of registered agent and t-fg if applicable. (NOTE: Rr;gwslered Agent signatura required when reinstating) 7 DATE
v .
FILE NOWIl! FEE 15 $150.00 9. Election Campalgn Iﬁnancmg 0 $5.00 May Be o
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. - Added o Fees . . i N
10. OFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD . [3 Delete TINE me ] Addition
NAME CALVERT, SCOTT NAME -
STREETADCRESS | 1717 YATES AVENUE _ seTaness | D TAMBRIDGE C\ec L&
CITY-ST-ZIP PENSACOLA, FI. 32503 CITY-ST-ZIP
e [ Deete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§T-2IF
- 0 5 P e . Cioete .. jpmme i - . o [lcrenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TME O pelgte TITLE [ Change ] Adoition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-3T-2IP R
THLE [ palste TILE ) O Change [T Addition
NAME : NAME
STREET ADDRESS : _ || sveeer aooaess R A .
CTY-ST-2IP . CiTY-ST-21P
TITLE . O Deere .- § e, e [ change [ Additicn
NAME ) NAME '
STREET ADDRESS ‘ ' T T sTeTaDORESS | )
CiTy-81-2P - - — K- cv.srozp . - .-

FILED

' Feb 02, 2004 8:00 am
2004 PO NNUAL REPORT TION Secretary of State

02-02-2004 90031 035 ***150.00
DOCUMENT # L32296
1. Entity Name
FOOT-IN-YOUR-MOUTH, INC.
Principal Place of Business Mailing Address )
100 PALAFOX PLACE 3851 PASCO STREET 4 4 'J 08 1 86
PENSACOLA, FL 32501 PENSACOLA, FL 32505
s P v KM ATA AT ITRA i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P ’ CR2E034 (10/03)
City & State City & State 4. FE| Number App]ied Far
59-2978402 Not Applicable
Zip Country Zip Sountry 5. Centificate of Status Desired © [] $8.75 adaltional
; T P — P I PR . . .Fee Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CALVERT, SCOTT : 5 - 5B - .
1717 YATES AVE tre ress (P.O. E mbepjs Net Acceplable) —
PENSACOLA, FL 32503 : BES” FHBBRISEE nure £
City FL l Zip Cade

8. The above named entity submits this statement for the p
the obligations of registered agant.

i changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

12. | hareby certily that the information supplied with this filing does net quatify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify thal the intormation
indicated on this report or supplerental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 it

changed, or on an attachment with an address, with all other |i owarad.
SIGNATURE: R 3&0‘“ Opsb\fm W&\bﬁ:”\ 1,1},{0"_’ L%@\\M'Om(o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joaie™ { Doytame Phone #




