2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000126798 Mar 24, 2008 08:00 A
1. Enrtily Name S
ecretary of State

BAREFOOT MINI STORAGE & MICCO BAY CAR WASH, l'y
INC
Principal Place of Business Mailing Address
5655 MICCO ROAD 5655 MICCO ROAD
2. Principal Place of Busingss - No P Q. Box # 3. Marling Addrass '

Sutte. Apt. 4. etc. Sule. Apr . elc 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

) 06-1658418 Not Applicable
s Courtry e Country 5. Certficate of Status Desred (] $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E—?gfhﬁggé&%E AVENUE | street Address (P.C Box Number is Nol Acceplablg)
FT. PIERCE FL 34951

City FL Zip Code

8. The above named antily submits this statement for the purpese of changmg i1s reqistared office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept
the otigations of registered agent.

SIGNATURE

SgnaILne Iy el OF PrIree] 1ante o e sirred el o ule farpbcatio (NGTE Fagrsirered Agarl gnslsr equired weian ramiit g, NATE

FILE NOW!]! FEE iS $1 50 00 .
.AﬂenMay,1 2008 Fee WIII Be. 3550 00"

; 9. Election Campaign Financing $5.00 May Be
' Make Check Payabie 1o Fiorida.Department of Stats':

Teust Fund Contibution  [C1 Added 1o Fees

10. OFFICERS AND DIRECTOHS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TINLE PD (7 peecte e OODNNSET348 O ctnge [ Adaition
NaME DOUGLAS, CHARLES § NaME 714,/08/08-30065-010 150,00

STREFT ADDRESS (4985 S US HWY 1 STAEET ADDRESS

oITY-51-71P GRANT FL 32949 GiTY-ST-2IP

TLE vD [ pesete TINE {Jchange (7 Audition
NAME DOUGLAS, MICHAEL D HAME

STREET ADDRESS |9130 CENTRAL AVENUE STREFT ADDRESS

CITY-51-219 MICCQO FL 32978 ClIY-S7-J1P

e 0 [ paete THEE Oichange ] Adaition
NAME DOUGLAS, DEBRA K AL

SIREET ADDRESS | 4986 US HWY 1 STREE! ADDRESS

GIFY-ST-2P GRANT FL 32949 Clry-£1-71p

WHE sSD O pelete THLE [ change [ Addibon
NAME DOUGLAS, SANDRA J HAML

STREET ADDRESS {9130 CENTRAL AVENUE STREE! ADDRESS

OImy-S1-21P MICCO FL 32976 ciy-s1-2Ip

TITLE [ Delete TIiE [3Change  [J Addition
HAME NAIE

STREET ADDRESS SIAEET ADDRESS

CIvY-S1-21P CITY- ST- 21

TITLE 3 Delete TITLE [J Crange  [3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY-ST-21P

12. | hereby cerufy that Ihe infarmation sunplied with this filing does not qualfy for the exemptions contained in Section 118, Flerida Statutes | further certify that the informalion
indicated on this report or supplemental repart i true and eccurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofiicer or director
of the corparanon or the receiver or trustee empowered 10 execute this report as required by Chapter 807. Florida Swatutes: and that my nams appears in Block 10 or Block 11
it changed, or on an attachrment wilh an addraas, with ail olher bk empowered.

SIGNATURE: Debeo K. Docglug IR00% 772 L7 ]

ey
1N ATUFlE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Cata Baviena Frone #




