2008 FOR PROFIT CORPORATION

ANNUAL:REPORT

DOCUMENT # P08000018365

1. Entity Name
BAREFOOT BUSY NURSERY, INC.

\ Mailing Address )
. 1580 €. 40TH TERR. SW
NAPLES, FL 34116

Principal Place of Elusxnass

1580 F. 40TH TERR. SW~ ="
NAPLES, FL 34116

DO NOT WRITE IN THIS SPACE

FILED
Jan 28, 2008 08:00 AN
Secretary of State

0 G

01242008 No Chg-P CR2E034 (11/05)
4. FEI Numher Applied For
20-4469489 Not Applicable
- . £8.75 Additional
5, Certificata of Status Desired [} Foo Roquired

8. Name and Address of Curront Reglstered Agent

QUINN, JEFFREY C
307 AIRPORT ROAD NORTH
NAPLES, FL 34104

DO NOT WRITE
IN THIS SPACE |

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

the opligations of registered agent.

SIGNATURE

., Sigraturs, typed o printad name of ragisteract agent and i I psiicable (NOTE: Ragictarad Agent Elgnature requirsd whan ranstating) DATE
FILE NOWII! FEE IS5 $150.00 * $. Elaction Campalgn Financing $5.00 MayBe
Aﬂer May 1, 2003 F.. will’ bﬁ $550.00 . Trust Fund Con?ribution, Added to Feas .
. . M - [ . ' . N b h LAY

10, . - o e e ~OFFICERS AND DIRECTORS - -~ - . - F — . e . i e N
TME P
WAME WILLIAMS, ROBERT
STREET ADDRESS | 1580 E. 40TH TERR. SW
CTY-ST-2P NAPLES, FL 34116
TLE vP

HODONDR0ASER
NAME COBB, JERELYN 2,018, "UC’....l [“—E’%*J:rl 9 15000
STREET ADDAESS | 1580 E. 40TH TERR. SW o e -
CITY-ST- 2P NAPLES, FL 34116
TLE s
HAME WILLIAMS, SERENA
STREET ADDRESS | 1580 E. 40TH TERR. SW
o-rar | NAPLES, FL 34116 DO NOT WRITE
TIMLE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TITLE
HAME
STREET ADDRESS
CITY-§7-2P
TITLE
NAME
STREET ADDRESS ' i
GITY- ST- 2 - e

-12. | hereby cemdh{ that the information supphed with this filin g “does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
i accurate and that my signature shall have the same legal effect as #f made under cath; that | am an officer or director
-of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florlda Statutes. and thal my name appears in Block 10 or Block 11 if

g,

indicated on this report or supplemental report s true an

changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

MW & (et llrsi

Y

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR

[[ot0p R yyrozf

Date Dayime Phore #




