2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000113866

1. Entity Name

FEET FOR THOUGHT, INC.

Principal Place of Busingss Mailing Address

34271 BONITA BEACH RD.
408
BONITA SPRINGS, FL 34134

3421 BONITA BEACH RD.
408
BONITA SPRINGS, FL 34134

FILED
May 05, 2008 08:00 AN
Secretary of State
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01102008 No Chg-P CR2E034 (11/05)
4. FE! Number Appied For
65-1065136 Not Applicable
. i . $8.75 Additional
L s Certificate of Status Desired O Fos Raquirad

8. Name and Addrass of Current Registerad Agent iy ;i

GLADSTONE, HEATH G

2464 VANDERBILT BCH BLVD.
SUITE 508

NAPLES, FL 34109
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8. The abovea named antity submits this statemant for the purposae of changing its regisiered office or reglstered ageru or both, in the State of Flonda ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or prnted name of regislered agent and tile f apphcanis

{NOTE. Registorec AQent iQNALLIS /BQUINES wNen reinstanng) DATE

FILE NOWIl! FEE IS 5150.00 8

After May 1, 2008 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

LO0000945529
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10. QFFICERS AND DIRECTCRS

TITLE D

NAME GLADSTONE, HEALTH

STREET ADDRESS | 2464 VANERBILT BCH BLVD SUITE 508
CiTY - ST-2IF NAPLES, FL 34109

TLE

NAME

STREET ADDRESS
CITY-5T.2i@

TITLE

NAME

STREET ADDRESS
QITy-81-2IP

TIILE

HAME

STREET ADDRESS
Ciry-51-2iF

TILE

NAME

STREET ADDRESS
Ciry-31-2IP

TTLE

NAME

STREET ADDRESS
Ciry-§5-21
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12. | neraby certify that the information supplied with this filin

changed. or on an attachment fvith an acdresg. wkh all ather

SIGNATURE:

dogs not qualfy for the examptions contained in Chaptar 119 Florida Statutes. | furlher certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under aath; thal } am an offigar ar dreclor
of the corporation or the receiver or trustee empowerad to execute this report as required Dy Chapter 607. Florida Statutes: and that my nama appears in Block 10 or Black 114

A//lhj’o 7E_

like empowered,

{30fo? bl-2]-(s13

| BIGNATURE AND TTRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytrne Prone #




