2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000089002 Feb 22, 2007 08:00 Al
1. Entiy Name Secretary of State
ACTIVE FOOT CARE, INC.
Principal Ptace of Business . Mailing Address
2563 HUNTCLIFF LANE 2563 HUNTCLIFF LANE
o Crw - R “IIHII‘ "I ’lm I""ll”’ Ilm IIW"W ’l”l ‘I“} Ilm I'"I ”MII“ [Ill
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, otc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Stato 4, FEl Numbor Applied For
59-3257807 Nol Appiicable
Zip Country Zie Couriry 5. Certificala of Stalus Desired ] I§98e zesql‘:g%"m“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SIDANI, JALAL K .
2863 HUNTCLIFF LANE Sireet Addrass (P O. Box Number is Not Acceptable)

PANAMA CITY FL 32405

City FL Zip Codo

8. The above namad antity submits this statement for tho purpose ofchangmg its registorcd office or regisigred agenl or bolh in the State of Florida. | am familiar wilh, and accopl

lhe obligalions of roglslered ag g . T /-j %}5”
P ) (O} finta 12%9.,7!0:7—
SIGNATURE : N stake

Signature, fy’uedc nied name of registered agent and nile ¢ apploable (NOTE: Rag:siarad AgentsMu;ren\vhen ranstating) T lfATE

. FILE NOW!H FEE IS $150.00 .: . .| 9. Election Campaign Financing $5.00 May Be
. - After May 1, 2007 Fee Will Be $550.00 - Trust Fund Conlribution. ] Added to Fees
Make Check Payable to Florida Department of State . :
10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
s P " - . [ Detere Ty ] change  [J] Adehtion
RAME SIDANI, JALAL K 3 ETV R ———— L’UUDDBS44E;I4 .
sierT noeess | 2563 HUNTCLIFF LANE ST ADDREs 03/02/07-80051-003 150,00
CIY-S1-7IP PANAMA CITY FL 32405 CITY-51-21P
L O oeiste I, [ change [ Addslion
NAME NAME
STRELY ADDRESS STRIET ADDRESS
ciry-s1-p CIIY-81-2IP
JLE 1 pelete e [ change [ Addition
NAME o ] o NAME
STRELT ADDRESS SIREET ADDRESS
CHTY-ST-21P cirv-sl-21p
TS [ etate Tr [ change  [C] Addition
NAME . B nawr
SIREET ADDRESS STRLET ADDRESS
ChY-ST-2IP . cily-s1-21p
i ] Delele 11113 Cdcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8I-2IP CITy-SI-ZIP
THLE [ pelete TilLr [ charge [ Addition
NAME NAME
STREET ANDRFSS SIRLET ADDRESS
cIrY- s1-2Ip CiTY-51-ZIP

12. | hereby corlify that the information supplied with this filing does not qualify for the axemptlions contained in Section 119, Florida Staluies, 1 further cenify that the information
indicated on this report or supplomenlal reporl is frue and accurale and that my signaturo shall have the samo legal effect as if made under oath: that | am an officer or director
of the corporation or tho roceivar or frusice ampowered o oxecule this report as required by Chapter 607, Florida Statutoes; and thal my name appoars in Block 10 or Block 11

if changed. or on an attachment with an address, with all cther like empowered
J_/z.a Jo= (550) 769 - (655~
7

. 4

SIGNATURE: ‘(‘/{""‘77

SIGNAT 'AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR D\RECTOR [ 7 Dais Caytimea Phone §




