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2012 FOR PROFIT CORPORATION
ANNUAL REPORT '

1. Eniity Name

*BAREFQOT BAY ONLINE INC.

DOCUMENT # P11000055287

“Principal Piace of Business

914 BAREFQOT BLVD
BAREFQOT BAY, FL 34976  US

Maiiing Address

914 BAREFOOT BLVD
BAREFQOT BAY, FL 34976 S

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AV

Suite. Apt. #, etc.

Suite, Apt. #, etc

05012012 - Chg-P CRZE034 (12111}

City & State City & Slate 4, FEI Number Appled For
L/\S— 25 f Ié / 7 Not Applcable
- " 7
Z Country 4l Country 5. Certficate of Status Desired O 's;géégq‘:i?:g‘onar
- 6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
dame o m -

DEMPSEY, RICHARD J
914 BAREFOOT BLVD
BAREFQOT BAY, FL 32876

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

City

FL | Zip Code

the obligations of registered agant.

SIGNATURE

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

Signature, typed or printed name of registerad agent and fls If applicabie.

reguirad when DATE

(NOTE* Registered Agent sig

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

e | REMITTED BY MAY 3

After May 1, 2012 Fee will be $550.00 Trust Fund Contribution, t

- 10. | QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THE P [ Detete TLE [ Charge 7] Addtion
NAME DEMPSEY, RICHARD J NAVE SN2 Es 2yl 1 e
STREETADORESS | 914 BAREFOOT BLVD STREET ADORESS 05/ 71201 018-~014 e 150,00
CITY- §T- 2P BAREFQQT BAY, FL 32076 aTY- §T- 2P .
TME VP . [ pelete e ] Change [ Addttion
NAME PISHGAR, MAHMOUD NAME
STREETADDRESS | 505 PINE ISLAND RD STREET ADDRESS
CITY- §T- 2P MERRITT ISLAND, FL 32953 CTY- 8T ZiP
TITLE VP [ Deiate TE ] Change [ Addition
NAME LUTHER, MARTIN A NAME .
STREETADDRESS | 508 PINE ISLAND RI2 STREET ADURESS
CITY. §T-2IP MERRITT ISLAND, FL 232953 LTy §7- 2P
TTLE [ pelere TITLE ] change [ Additien
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY. §T. 2P CITy- §T-2P
e [ Delete TMLE [ change [ Addimen
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY. §T-2IP CITY-ST- 7P
me 1 Delete e Chenge ] Addimon
NAME NAME N Al
STREET ADORESS STREET ADDRESS A‘ DU
GITY. 81- 2P CITY-8T- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 18 true and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

INTED NAME OF SIGNING OFFICER DR DIRECTOR DATE

Richard 3 ORAPSY oy (20002
x L

E-MAIL ADDRESS

SIGNATURE AND TYPED O
-~




