FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000127520 D 03-15-2007 90031 013 ***150.00

1. Entity Name
THE BAREFOOT PHOTOJOURNALIST, INC.

Principal Place of Business Mailing Address HRUUVUUUULYD

11559 SANDERLING DR 11559 SANDERLING DR

WELLINGTON, FL 33414 WELLINGTON, FL 33414

e = G
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

Q’)m -$eROE? Lf Not Applicakle

Zip Country Zip Country S. Certificate of Status Desired O ?i'gest_“l’;:f;“""at

sm-— ————§,- Nama and Address of Current Reglstered Agant . . —~. 7._Name and Address of New.Registered Agent _.

Name

MARCHSTEINER, DAVID
11559 SANDERLING DR Street Address (P.O. Box Number is Not Acceptabie)

WELLINGTON, FL 33414

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typed or printed name of regisiered agent and e if applicable (NQTE: Registered Agent signature reired whan reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing O $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o} [ Delete TALE {71 Change [ Acdition
. NAME MARCHSTEINER, CANDACE NAME
. STREET ADDRESS | 11558 SANDERLING DR STREET ADDRESS

LATY-ST- 2P WELLINGTON, FL 33414 CiTY-51-2P

TITLE D [ Delete TITLE O change [ Addition

NAME MARCHSTEINER, DAVID NAME

STREET ADDRESS | 11559 SANDERLING DR STREET ADDRESS

cry-st-2p WELLINGTON, FL 33414 CIY-5i-2IP

TITLE ] Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-§1-2iP CITY-S1-21P

TITLE 3 Detete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-51-21F

Ttk [ Delete TITLE [ Change [T Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si-2IP CITY-ST-ZIP

IILE 3 oelete I (J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-87-7IP

12. | hereby cermz that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cificer or director
of the corparation or the receiver or trustea empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢changed, or on an attachment with an addr with all other like empowered.

21207 SEIGYIYYSY

SIGNATURE AND TYPED B PRIKTED NAME OF SIGNING CFFICER DR DIRECTOR Daie Daytime Phane #

SIGNATURE:




