2007 FOR PROFIT CORPORATION r FILED T

ANNUAL REPORT Apr 10,2007 8:00 am
DOCUMENT # P98000026980 : ecretary of State

1. Entity Name
BAREFCOT LAWN CARE, INC. 04-10-2007 90017 014 ***150.00

Principal Place of Business Maiting Address
52 BRAMRLE ST /0 BASS AND SANDFORT ACCOUNTANTS
SANTA ROSA BEACH, FL 32459 1301 WEST GARDESN STREET

PENSACOLA, FL 32501

Suite, Apt. #f, elc. Suite, Apl. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
508-3488161 Not Applicable
Zip Counury Zip Country 5. Cerlificate ol Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS AND SANDFORT ACCOUNTANTS
1301 .WEST GARDEN STREET Street Address (P.0O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL Zip Code

8. The above named entity submits this sialement tor the purpose of changing its registered olfice or registarad agent, or both, in the Stale of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o piinted name of regisiered agan: and titie 4 applicabla, ({NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ telele TITLE [J Change [ Addition
NAME JOHNSON, PAMELA L NAME
STREET ADDRESS { 52 BRAMBLE ST. STREET ADDRESS
CTY-ST-71P SANTA ROSA BEACH, FL 32459 CITY-ST-719
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cimy-53-21P CIY-S7-2t¢
TITLE [ Delete TILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CY-ST-2IF
TITLE 7 Delete TimE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : CITY-ST-21P
TILE C . O etete TIiLE ' {3 Change ] Addition
NAME ' : . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P cry-si-z1p
TITLE ’ [ Derte I * [Jchange [ Addition
NAME . NARE .
STREET ADDRESS : : - STAEET ADDRESS
CITY-ST-2P . - CITY-ST-2IP
12. | hereby cenily thal the informationsesglied with this filing coes not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reportor supplgmentarye ¢ and accurate and that my signalure shall have the same legal eflect as if made under cath; that 1 am an officer or director
ol the corporation aor (E recsivgr or trusige erpp bd 10 execuie this report as required by Chapter 607, Floriga Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on angtjiichmen) "

: @/522@5 (Q

Daytime Phone #

SIGNATURE: ‘/pf 7(f é{/D?

’ \ SIG*?REAN TYPED OR PRINTED NAME OF SIGNING DFFICER OR OIRECTOR Daa

14



