FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000006168 04-30-2007 90407 022 ****§] 25

1. Entity Name

BAREFOOT CHARITIES, INC,

Principal Place of Business Mailing Address
10% SOUTH ROSCOE BLVD 105 SOUTH ROSCOE BLVD .
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL. 32082 .
R IR AU MM AR AT RN
A28, P st S230 Yt St
Suile, Apl #. etc. Suite, Api #, elc 04202007

Chg-NP CR2EQ37 (12/086)

State City & State 3 4. FEl Number Applied For
Cﬁc@ano; e, FL. odeonyille 52-2193714 Not Aopiicabia

Count Zi Count iti
3@ | umry LH] ® F‘_ UL(WSA 5. Certificate of Stalus Desired a ?i.;gﬁggmnm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SLAMA, ROBERT JP.A. i H ocoud. . Gtahe Al

3821 HENDRICKS AVE Street Address P. Eﬁumbei is Nat A tab
JACKSONVILLE, FL 32207 é gf J

“onte Vedra Beach FL | ®2885ea

8. The above named enlity spbmits this statement log the purpose of changing its registered office or registered agent. or both. in the State of Floriga. | am familiar with, and accept

the obligations of regisl'e ed agent. /
T T

SIGNATURE
d or printad name of regiplecgbgent and litls if (NQTE: Registered Agant signatura required when rainslating) DATE
/ /
Filing Fee Iis $61.25 9. Election Campaign Finaneing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP Delete TTLE [ Change [ Additien
HAME NORELL, KENT NAME
STREET ADDRESS | 8357 WEST FLAGLER ST SUITE D STREET ADDRESS
CITY-S7-2IP MIAMI, FL 331442072 CITY-ST-21P
TILE P O detete TITLE ] Change [ Addition
NAME GROSHELL, HOWARD J M.D. NAME
STREET ADDRESS | 105 SOUTH ROSCOE BLVD STREET ADDAESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-S3-2IP
e S Delete TITLE [ change [ Addition
NAME FINNOCHIARROQ, CHARLIE NAME ' -
STREET ADDRESS | 8357 W FLAGLER ST SUITE D STREET ADDRESS
CITY-57-2iP MIAMI, FL 331442072 ; CiTY-5T-2IP
TITLE T %{)eme TITLE [ Change [ Addition
NAME WELKLE, LEE NAME
STREET ADDAESS { 113 W 17TH STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32206 CITY-ST-2IP
TITLE [ Defete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplermpental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiverbr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an addresg, with all other like empowered.
/}” 420 fo1 God- 399 -0347

SIGNATURE: X_ /[ ee

S}l{f’huae AND WP*}R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ] I Data Daytima Phone #
L




