2007 NOT-FOR-PROFIT CORPORATION

FILED

—_ ANNUAL REPORT
DOCUMENT #N10448

1. Entity Name
FEET FIRST FIRST TIME, INC.

Jan 24,2007 08:00-AN
Secretary of State

Principal Place of Business Mallifg Addecss
5193 NORTH NINTH AVE PO BOX 10806
SUITE 302 PENSACOLA, FL 32524

PENSACOLA, . 32504

DO NOT WRITE IN THIS SPACE

IR

01182007 No Chg NP CR2ED37 (4/08]
4. FE! Number Applied Rt
59-2578370 s Aepicapte
_ . = wr  $8.75 Addtionas
5. Cenificate of Status Desired 4 Fes Requirad

8. Name and Addiess of Curront Rogistered Agent

THOMPSON, GLORIA
5193 NORTH NINTH AVE
SUITE 302

PENSACOLA, FL 32504

DO NOT WRITE
IN THIS SPACE

& The above named entity submifs this statement for the purpose of changing iie registered pfice or regls%ér_éﬁ f;geﬂt, ot bath, In the State of Florida, 1 am tarmiliar witly, and actept

the obligations of registered agent.

BIGNATURE - - —
ignatne, yped o peied narm of 1egitered bgert nd 9% H applabie, NOTE Angisiores Agect gignaitns equved whan resizing T DATE
Filing Fee Is $61.25 4%. Blection Campaign Financing $5.00 say 8e
Due by May 1, 2007 Frust Fund Conyibulion. Added fo Faes
10, il ~ CFFICERS AND DIRECTORS T
TiE Fo T
HaME BARNES, DANNA
STREEY ACDRESS § 8511 PLAINFIELD AVE
L7y -5t-7p PENSACOLA, FL 32514
ThE MD ' -
NAME SCHMITZ, DR, MARCUS
STREET ROORESS | 5353 M. 8TH AVE., SUITE 302 o .
G- | PENSACOLA, FL 32504 L HEennERRTS e
e T GLARA-B0 TSR OO0 T
KAME YOUNG, KURT
STREET AGORESS § 8391 N, DAVIS HWY
QY -ST-2P PENSACOLA, FL 32514 Do NOT WR’TE
TE ) - i
NAME THOMPSON, GLORIA lN TH IS S PAC E
STREET ADDRESS § 1410 COILASTREET . : .
O -S-IP | PENSACOLA, FL 31504 B ’
— o b - e
HAME. DEATON, SUSANNE
STREET ADDRESS | 8391 N DAVIS HWY
TY-§7-2P PENSACOLA, FL 32514
R ) - ) -
MAME
STREET ADGRESS
£IF¢ -51-3P
12. 1 hereby cezﬁg_Th‘ai the Informailon supplied with ihis filing does ot qualify for e exemplions conlained fr Chapler 119, Florlda Statutes. | further certify that the information
inghicates on this repdrt or supplemental report is rue and accurate and that my signature shall have the same legal effiect as if made under oath; that 1 am an officer of director

of the corporation or the receiver o rusiee empowered o execute this report as required by Chapter 617, Flosida Statures; and that my name appears in Block 106r Block 11 H

changed, or on an atiqchment with an address, with all g

SIGNATURE:

fike empowerod.

1/ 2] 07 g50 5169406

NAME OF SiGKI0 OFFICER OR DIRECTOR

TDayime Phona ¥

o 1

Ea . G



