2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L32296

1. Entity Name

FOOT-IN-YOUR-MOUTH, INC.

Principal Place of Business

100 PALAFQX PLACE
PENSACOLA, FL. 32501

Mailing Address

*3857 PASCO STREET
PENSACOLA, FL 32505

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

R

FILED
Feb 23, 2006 8:00 am

Secretary of State

(02-23-2006 90016 030 ***150.00

02092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Mumber Apptied For
. 53-2978402 Not Applicable |
2ip .y Country 7p Country . ] - $8.75 Additional |
50?502 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CALVERT, SCOTT
2650 TAMBRIDGE CIRCLE
PENSACOLA, FL 32503

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famikiar with, and aceept

the obligations of registered agent,

SiGNATURE

Signature, typed or printed name ol registered agent ard

title if spplicabla. (NOTE: Registerad Agen signaiure required when reinstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 7 pelete 1INE 1 Change ] Addition
NAME CALVERT, SCOTT HAME

STREET ADDRESS | 2650 TAMBRIDGE CIRCLE STREET ADDRESS

CITY-ST-ZIP PENSACOLA, FL 32503 CiTy-ST-2IP

TITLE VICE PRESIDENT [ Delete TINE VLE PRES\DONT (Jchange [0 Addition
NAME L—Vazu'; NELIRA A NAME &C\WEE‘\T MeLsBA N, _

STREET ADDRESS TAKBRIDG & CrRclLE smeeraovvess | 20D TAMBRIDEE OiIRCLe

ervstze - | DENSACOLD - FL - 23603 -~ - — - avstze | HENSAO LR, EL 3a5D3

TITLE [ pelate TILE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-21P

TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CiTY-ST-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-S1-2P CiTY-51-29

TMLE O Delete ~TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP ITY-S7-29

12. | hereby certify that the information supplied with th

of the corporation or the receiver or trustee empowered to execute 1
changed, or on an attachment with an address. with all other like e @ﬂ d.
pr

sianature: R. Soott (hl\ve &

is filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 1hat the information
indicated on this report or supplemental 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 direcior

repprt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i\lu)w (D) K-k

Caylime Phona #




