2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000025088

1. Enlity Name- - _

BAREFOOT YACHT SERVICES, INC.

Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90036 001 ***150.00

Principal Place of Busincss
1415 15T STREET NORTH

UNIT 803
JACKSONVILLE BEACH FL 32250

Mailing Address
P.0O. BOX 50532

JACKSONVILLE BEACH FL 32240

A AE

2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suite, Apl. #, cle. Suile, Apl. #, elc. 1st MOORE CR2E034 {10/06)
Vng 9oz
Cily & Stalc City & Slate 4. FEI Number NO-T APPLICABLE Applicd For
ALz R3Oy N &.@m Q\... Not Applicabie
Zip Counlry \ Zip Country $8_75 Additional
3125 o = 5. Certilicale of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KEASLER, FRANK R JR

HENDERSON KEASLER LAW FIRM, P.A.
4309 PABLO OAKS COURT STE 5
JACKSONVILLE FL 32224

Streel Address (P.O. Box Number is Nol Acceplable)

Cily

FL ‘ Zip Code

8, The above named entily submils Lhis slalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepl

the obligalions of ragislered agent

SIGNATURE

SIgnature, ipec o prntes g of rggisterced agent and bk v applicale

(NOTE Reppsteree Anjonl skgnal'e requirea whan reinsiaiing ) A0

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

é. g

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
i D 3 Deleie [T XChangc ] Addiion
NAMI WARD, CLEMENT H N \L/A.R.:‘D‘ Q. AN W
sineT aporess | 1415 18T STREET NORTH UNIT 803 SIS S0 ZRTPAYEBE[oSTH, , it o
MY -S]- JACKSONVILLE BEACH FL 32250 Y S| AP )
CHY-S1-21p O SEAP | Dac v smomdviMe T PEAC) . b D250

D i \ - B} :
nir [ Dalete HHI ‘R'Chdngc [ Addition
A WARD, LINDA G NAMI \AAE:D awrsa. &
ST | Abkess | 1415 13T STREET NORTH UNIT 803 s ss |0 Bu/esne SDowT\, QA\—\- a2
CHY SE AP JACKSONVILLE BEACH FL 32250 CHY S1 AP AA(_X‘%QN;\_\_E/ AY IS
ITte 3 Delete It " [Johange [ Addifon
NAME NAME
SIFEET ADDRESS SINI | ADDRLSS
CHY $172IP° oy s Ap T
e [ Delere i [ Change [ Additicn
NAME NAME
SIFLET ADDRLSS STRIF | ADDRESS
CITY-sI- 2P CIry s1 AP
1 O pelote i [J change [ Addition
NAM NAMI
SIRLE | ADDRESS STRIE | ADDRESS
Gty ST 2P CIY S1 71
TILE O Delete 1 [ change [ Addilien
NAME NAME
SIREFT ADGRESS STRIETADDIC 53
CITY-SI-7iP Iy st 7

12. | hereby cerlily that the information supplied with this filing does nol qualify lor the exemplicns conlained in Section 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental reporl is lrue and accurale and that my signature shall have the same fegal elfect as if made under oath; that | am an officer or diracior

of the corporation of the recoiver ar rustes empowered Ig :
it changed, or on an altachment with an address, with al'%p

SIGNATURE: \( ~low

this reporl as required by Chaplor 607, Florida Slatules; and that my name appears in Block 10 or Block 11
mpowared.

S D

- W s
\ugiGhTURE AND TYPED O R PRINTED NAME OF SIGMING OFFIC

ER OR DIRECTOR

A‘gmg = ?co""l




