9 FILED
2008 FOR PROFIT CORPORATION A§)r 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000026980 04-17-2008 90017 047 ***150.00

1. Enlity Name

BAREFOOT LAWN CARE, INC.

Principal Place of Business Mailing Address . . guouvy~
52 BRAMRLE S¥ C/0 BASS AND SANDFORT ACCOUNTANTS. S .
SANTA ROSA BEACH, FL 32459 ‘ 1301 WEST GARDESN STREET o =

PENSACCLA, FL 32500

Suite, Apt. #, etc. Suite, Apt. #, etc. 02292008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3488161 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ ?ji‘;sq::g:‘iﬁmal
6. Name and Addraess of Current Registered Agent 7. Namo and Address of Now Rogistered Agent __
- - ke Name —— - — . — o RN AE—

BASS AND SANDFORT ACCOUNTANTS
1301 WEST GARDEN STREET Streat Address {(P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL l Zip Code

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

SIGNATURE
Sqnatre, yped of printed narme ol ragisiered agent gnd tive £ appicesle, {NOTE: Registered Apent signeture requied when rensieting) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing _ $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. {1  Addedto Fees
10.° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 oetete TILE [ change [ Addition
HAME JOHNSON, PAMELA L RAME
STREET ADGRESS | 52 BRAMBLE ST, STAFET ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 City-§1-2IP
g - O cetere Tille Clchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP Cy-S1-2p
TILE 3 vetete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P T Cimy-ST.2P ~ |
e ] Detere TITLE {Z1Change  [_] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P
TITLE M oelete TIMLE {1 Crange  {_} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oIY-S§1-2P Y- S1-2IP
TILE O velete TME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statules. t further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or th p! lrustge empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on angliaghmg a i es5. with al! other like empowered. +/ Z/D/{
' ufurm A‘DTVPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Ml ( Date Daytirme Prone #

/

\"



