2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000018365

1. Entity Name
BAREFOOT BUSY NURSERY, INC.

Principal Place of Business

3240 5TH AVENUE S.W.
NAPLES, FL 34117

Mailing Address

3240 5TH AVENUE S.W.
NAPLES, FL 34117

ISR T B

[EREE uo™ Tere. S

Suite, Apt. 4, atc.

Suite, Apl. #, etc.

FILED
Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90003 040 ***150.00

40025261

A AR

01052007 Chg-P CR2E034 (12/06)
City & State - City & Sate 4. FEI Number Applied For
Noeles ; FL “ME‘QS‘ FL A0— 4\ AR Not Appiicable

e | UaR Ao

Uea

$8.75 Additionat

5. Certificate of Status Desired
C Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUINN, JEFFREY C
307 AIRPORT ROAD NORTH

NAPLES, FL 98042 2\ VO

Nama

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the Siate of Florida. 1 am famtiar with, ant accept

the obligations of registered agent.

SIGNATURE

Signatute. typed or printec name of registered agert and lile 4 applicaple.

{NQTE Reygisiered Agent dgnature requi e when renstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2007 Feoe will bo $550.00 Trust Fung Contribution, Added to Fees
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE . . O Delete T [J Change [T Addition
e ey L .b\\o.«\,s e
STREET ADDRESS . .V OAC. D STREET ADDRESS
CIFY-ST- 2P oo\e s f\q“\ o CITY-ST-2IP
TITLE N Q A v - (77 Detete TILE []change  [] Addition
NAME ééa'\% Q%_ HakE
STREET ADDRESS STREET ADDRESS
orv-sv-ze ‘}\ng Q ﬂﬁ? ) Sﬁi F AW on-ST-29
TLE > \'. It Tl T"-‘ b 1 Detete TLE []cChange  ©] Addition
gfnzi‘r ADDESS e “'\&Q ;\\\ Oy : :::‘.; ADDRESS
Cry-S1-2P \ S%D * é?‘“éu - . % CITy-sT-2P
r_. r Y
TILE A Lo I 3 Delete LE M change [ Addition
HAME HAME
STRELT ADORESS STREET ADDRESS
ITY-5T- 2P CITY-SF-2P
TiLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CiTY-ST-7IP
TITLE (3 Detete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
UITY: §7-2P CiTY-57-2P

12. F hereby certity that the informat

indicated on this report or supplermental report is true an

1on supplied with thig fl|il‘l§ does not gualify {or the exemptions coniained in Chapter 119, Florida Statutes. | further cerify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recelver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm%nh afffaddress, with all other like empowered. “

SIGNATURE:

(3p:0) M- A995,

ATURE aNb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone ¥




