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éd‘oé FOR PROFIT CORPORATIOM, FILED

ANNUAL REPORT _ Aug 18, 2006 8:00 am
DOCUMENT # P0500015269 3 Secretary of State

1. Entity Name
BAY AREA FOOT & ANKLE, INC. 08-18-2006 90078 005 ***150.00

Principal Place of Business Mailing Address
357 6TH AVE. W. 357 6TH AVE. W.
BRADENTON, FL 34205 BRADENTON, FL 34205 Yuucagal
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6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
t - - I T T = 1 Name T T
WELCH, MONA
357 6TH AVE. W. Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL r Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obﬁganbhs‘_lgt registered agent.

:F ey
SIGNATURE i i
Signarule:g!‘fged o printed nama of fegisiured agent und tlie if appiicabia. {NOTE: Registared Agent sigrialura required when rainstating) DATE
1 d 1
FILE uc‘mu FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with s. 607.193(2)(b), F.§., the
Due By September 6, 2006 Trust Fund Contribution. [0  AddedtoFeas corporation did not receive the prior notice.
10. Y OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PD ¢ - _ 0 pelete e Ol Chage [ Adgition
NAME WELCH, MONA NAME
STREET ADDRESS | 405 ZBTH ST. STREET ADDRESS
om-si-7P | HOLMES BEACH, FL 34217 Y- 81- 7P
TITLE VD O pelete TITLE [ change [ Adaition
NAME WELQﬂ, MATT NAME
STREET ADDRESS | 405 28TH ST, B _ B ommerapomss | .
Uv-51-2¢ | HOLMES BEACH, FL 34217 CITY- -2
TILE ) » [ Delee THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TITLE 1 pelete TALE [Qchange 7] Addition
NAME NAME
STREET ADDRESS | | STREET ADGRESS
CITY-57-2IP CITY-ST-21P
TILE : O Delete TME [ change [ Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-51-2P
TITLE 1 telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

12. ) heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. L further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offcer or director
of the corporation or the receiver ar lrustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed., or or an attachment with an address, with afl other like empowered.

sionaTURE: A7\ \ ) WY TN o -\ T Q’\AQY\Q%M()@

/ Y 51GHATORE ARD YYPED OR PRINTED NAME OF SIGRING OFFICER bR DIRECTOR Daytima Phoce ¥




