FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entily Name
FRECKLED FOOT, INC.
Principal Place of Business " Mailing Address ) ' e 2
15 SW FLAGLER AVE. 15 SW FLAGLER AVE. 4““5&74 Y S
STUART, FL 34994 STUART, FL 34994 ) )
S TP IE RO IO AT
3 Osceola Street 3 Osceola Street
Suite, Apt. #, etc. Suite, Apt, #, etc. 03082008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
Stuart, FL 34994 Stuart, FI, 34994 20-0635640 Not Applicable
Zp ~ Country Zip Country 5. Centificate of Status Desired O Ei';; L.':?:;tional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
BENVENUTO, DOMENICK — %MBE e e
15 Sw FLAGLER AVE reet ress (P.0. Box Number i1s Not Acceptable
STUART, FL 34994 3. Qsceola Street
“Y stuart FL F%?f% 94

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Siynature, typed or printad hame ol regesieled agent and e if spphcatle {NOTE: Registerad Agant signature reQuired when reirstatingl DATE
_ FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fée will be $550.00 Trust Fund Contribution. g Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE v ] Detete TITLE O change [ Addilion
NAME BENVENUTO, DOMENICK NAME
STREET ADDRESS | 15 SW FLAGLER AVE. STREET ADDRESS
CiTY-S7-2IP STUART, FL 34894 Cy-Si-2p
g P 2] Delete TITLE ClChange [ Aadilion
NAME BENVENUTO, VIVIAN RAME
STREET ADDRESS | 15 SW FLAGER AVE STREET ADDRESS
CITY-ST-21P STUART, FL 34994 CITY-S3-2IP
e O pelete TILE 1 Change [ Addition
NAME NAME - — -
STREET ADDRESS STREET ADDAESS
CITy-ST-20P CITY-ST-2IF
TTLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE £ Delete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-2iP i ;
TITLE 7 elete TITLE [ change 7 Addition
NAME . ... . NAME
SIREET ADDRESS* o ’ STREET ADDRESS B )
CITy-s1-21P . o CITY-ST-2P .

12. | hereby cerlify that the information supplied with this filing Mloes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is rue ang’accurate and that my signaiure shail have the same legal effect as it made under oath; that | am an ollicer or director

of the corporation of The receiver of rustee empoweregrio execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an addregs, with ]
-

empowered.
SIGNATURE: / S — p 3/97/(2‘3 T2 2603556

SIGNATURE nnnfyzﬁ R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cai Dayuma Prara #




