FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # L32296 SR 04-14-2008 90064 046 ***150.00

1. Entity Name
FOOT-IN-YOUR-MOUTH, INC.

Principal Place of Business Maiting Address o
100 PALAFOX PLACE 3851 PASCO STREET ’
PENSACOLA, FL 32501 PENSACOLA, FL 32505 :

L |

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN.THIS SPACE e s

\ 59-2978402 Not Applicabe
e e “ ) . ” ; $8.75 additional
TR T T e T e SR < SR T IR R B e 5. Cenificate of Status Desired 0 Foo Reguired
8. Name and Address of Current Registerad Agent T . I P N T, T

CALVERT, SCOTT ot ... DO NOT WRITE
PENSACOLA, FL 32503 | “ | . IN TH'S SPACE

8, The above named entity subrr_iifs 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 prinied name of registerad agent and titla if applicabile, (NOTE: Registerad Agent signature raguired whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campa‘wgn F_inancing $5.00 mayBe
Aftor May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. ‘OFFICERS AND DIRECTORS [
TITLE PSD ’
NAME, CALVERT, SCOTT -~

STREET ADCRESS | 2650 TAMBRIDGE CIRCLE . , e

orv-sr-zP | PENSACOLA, FL 32503 . S0 -

TITLE VP . .

NAME CALVERT, MELISSA A

STREET ADDRESS | 2650 TAMBRIDGE CIR

CITY-8T-2IP PENSACOLA, FL 32503

THLE B 'arﬁj.ﬁ»u‘—::"‘"’“‘ e L T T LT T R i

NAME

DO NOT WRITE

NAME
$STREET ADDRESS
Cny-§1-2IP

-~ INTHIS SPACE .

.

T3
NAME . - o :
STREET ADDAESS ' ) T S
CITY-5T-2P - . )

TITLE T 3
NAME o

STREET ADDRESS - . . _
CITY-ST-2IP 2 < L S - *

12. | hereby certify 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachm an address, with all other like empowered.

SIGNATURE: K oot Ca Wre et 0/{/ { 4( § ()35 087,

SBIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phana #




