FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L32296 04-02-2007 90098 045 ***150.00

1. Entity Name

FOOT-IN-YOUR-MOUTH, INC.

Principal Place of Business Mailing Address q“ 0a¢sev

100 PALAFOX PLACE 3851 PASCO STREET SR

PENSACOLA, FL 32501 PENSACOLA, FL 32505 : :

T S T (ARG AU ORI
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2978402 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O Eg‘gfqgs;jtb"aj
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agaent

Name

CALVERT, SCOTT

2650 TAMBRIDGE CIRCLE Street Address {P.O. Bax Number is Not Acceplable)

PENSACOLA, FL 32503

City FL I Zip Code

3. 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, lyped o printed naine of registered agent and utle it applicable. {NOTE: Registered Agent signeture required when reinstaing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete LE £ Change (] Addition
NAME CALVERT, SCOTT NAME
STREET ADDRESS | 2650 TAMBRIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 GITY-ST-7IP
TITLE vP O pelete TILE 1 Change ] Additicn
HAME CALVERT, MELISSA A NAME
STREET ADDRESS | 2650 TAMBRIDGE CiR STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-SI-2IP
ITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY.ST-21P
TALE O Delete TITLE ' [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-ZIP
TILE [ Delete TITLE 1 Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP Civy-ST-2IP
TIiLE O Dalete TITLE {1 Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-ST-21P

12. 1 bereby certify that the information supplj
indicated on this report or supplerge

o
of the corporation or the receiver é
changed, or on an attachmenl wit /

SIGNATURE:

d with 1his iilindg does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furiher certity that the information
goort 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
gh empowered 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 111

| /Q Seatt Caluert sjﬁgl;wv (5)5-087L,

I
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTDR Daybtme Phone #




