2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # P07000135397

1. Entity Name

BAREFOOT MONKEY, INC.

Secretary of State

(03-12-2008 90031 029 ***150.00

Principal Place of Business

275 ORANGE GROVE ROAD
PALM BEACH, FL 33480

Mailing Address

275 ORANGE GROVE ROAD
PALM BEACH, FL 33480

40083730

RNV

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
i . . ite, Apt. #, :
Suite, Apt. #. etc Suite. Apt. #. ot 03052008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
26-1767907 Mot Applicable
] C z i .
ap ouniry ® Couniry 5. Certificate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne
FINCH, APRIL__. o o
275 ORANGE GROVE ROAD Street Address (P.Q. Box Number is Not Accepiable) T — —

PALM BEACH, FL 33480

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its ragistered oftice or registerod agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of roygislered ryent and litie it applicatle.

(NOTE: Registercd Agent signalure recuired when rginstating)

DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Furd Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOARS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD {1 Delete TITLE {7 Change  [] Addition
NAME FINCH, APRIL NAME

STREET ADDRESS | 275 ORANGE GROVE ROAD STREET ADDRESS

CITY-ST-2P PALM BEACH, FL 33480 CITY-ST-71P

TITLE {1 pelete TITLE [J Change [ J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Delete 1TLE [ Change [ Addition
NAME NAME

STREET ADDRESS | - - - STREET ATIDAESS

CTy-ST-7P CY-57-2P

TITLE O Delete TIILE [Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TITLE [ Delete TILE [J change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-T- 2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF- CITY-ST-2IP

12. | hereby cerlify that the information supplied with (his flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an cfficer or director
of the corporation or the receiver or trusiee empowered 0 @xacute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Bigck 11 if

changed, or on an attachment with gg ad s, with alkLother like empowered.

SIGNATURE:

APRIL FINCH

3/5/2008 561-543-1243

SYGNAY E AHD TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Date Dayiime Phone #




