FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P06000150984 04-30-2007 90481 016 ***150.00
1. Entity Name
FOOT FACTS, INC.
Principal Place of Business Maifing Address T
1000 S BELCHER RD SUITE 4 1000 S BELCHER RD SUITE 4
LARGO, FL 3371 LARGO, FL 33771
A R LR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElLNumber Applied For
E#'—' 3‘1 q ‘—’ BSI Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MONTES, MANUEL D
1000 S BELCHER RD SUITE 4 Street Address (P.O. Box Number is Not Acceptable}
LARGO, FL 33771
City FL Zip Cede

8. The above namad entity submits this statement for the purpose of changing its registerad cflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lvped or printed name of registered agent and tle il appicable, INOTE: RAegpstared Agent sigrature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
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 D T Delete TILE I Change ] Addition
NAME MONTES, MANUEL D NAME
STREET ADDRESS | 3016 WHISPERING DR S STREET ADDRESS
CITY-ST-2P LARGO, FL 33771 CITY-51-29
THLE 0 O Delete s I change [ Addition
NAME MONTES, LUCILLE A NAME
STREET ADORESS | 3016 WHISPERING DR S STREET ADDRESS
CITY-ST-7IP LARGO, FL 33771 FIY-ST-7IP
TITLE [ oetete TINE [J Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CHY-5T-2P
T0TLE [T Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-8T1-2P CITY-5T-2P
TITLE 1 Delete i(83 [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TME O Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST-2P

12. | hereby cemlzlhal the information supplied with this filing does not gualify for tha exemplions contained in Chapter 119, Florida Statutes. | 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 officer or director
of the carporation or the receiver or trustes empowered (o execute this repert as reguired by Chapter 607, Floricla Statutes: and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ml D yWiio Y2107 ) (G92-1421

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurea Phona #




