2007 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR)

DOCUMENT # P98000065129
LIMONS FOOT & ANKLE CARE, INC.

1. Entily Name -

Pringipal Place of Busingss

4814 26TH STW
BRADENTON FL 34207

Malling Address

4614 26TH ST W
BRADENTON FL 34207

2, Prncipal Place o} Busncss - No PO. Box # 3. Masing Addross

FILED

Jan 25, 2007 08:00 AN
Secretary of State

|

Suile. Apt. #, clg. Suile, Apt ¥ oic. 1st MOORE CRZE034 {30}7{)5)
Chy & S - Ty & . " Thopied
Ry & S Ty & Sate 4. FEI Mumbor 65-0852233 [ Applie }.for
. Not Appiicable
op ountry Zip Couniry 5. Cortificate of Stalus Desired O $8.75 Adaitional
_ FeeRequred
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agen! L
Nama
BARTLETT, CHARLES J : a e e
2033 MAIN STREET,STE.BOC Street Address (P.O Beox Mumbor is Mot Accoplable}
SARASOTA FL 34237
Cily Zip Coda -

FL

the obligations of rogistered agent.

SIGNATURE

8. The above namad onbily submils this Stalemont for the purpose of changing its registered office or registared agent, of both, it the Slate of Florida. | am famitiar with, and accept

Sgpature. typed o proded name of regisicred agent and e 1 apphaabie

TNOTE Regstered Agent sgratar nigurad whet: tamstateg)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Gheck Payable to Florida Depariment of State

$5.00 way Be
Added to Fees

9. Tieclion Campaign Financing
Trust Fund Conlribution. 7

10. - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Il 11

e B 1 delete (i1 Floharge [ Addition
Nt LIMON, SHAUN 4 DPM NS UDOOO0E098R : '
SINCTADDRC Sy | 4614 28TH ST W SIALET ADDRESS 1/ 99,07 -80055-012 150,00

cHY St AP BRADENTON FL 34207 CiTy - SE 2P

Hit b O Delete [tE Clchenge D73 addion
WA GRIFFITH-LIMON, LISA DPM AR

sepl | Appess | 4614 26TH ST W SHL] ADBRESS

LIfy stoap BRADENTON FL 34207 clEy Soap

111 [ Delete e Cotame ] Afdition
HAME pan

SIRLET ADBRESS SIS ADBRESS o L
Ly - 81 2 INI Rt

6] J Detate HILF 3 change T Addition
HAME A

SIFEE F ADDAESS S ADDRESS

oy 81 2F ) oy sl _

i ] pasele Ak O change 03 pudlition
ML HAKL

SIEF LT ADDALSS SPALEEADDRESS

4Ty - 58 2IF ) iy s AP )

HH 1 Dotele [t [ Shange £ Addigon
NAME WAME

SIFEET ADDRESS S$HLL 1 ADDRESS

CHFY St ., / Ry stap

12. | horeby cortify that the information supplio
inchicated on this regort or supplomenial re
of the corporation or the rogediver or frus
il changed. or on an atlachmont with

red

]

[l

and accurate and that my ¢
axecule this roport as required by Chapler 607, Flord
il other ke ompowered

fiting doas not gualify for the exomplions contained in Section 118, Florida Slalules. | further certify that the Information
signature shall have the same legal effect as it made under cath; that | am an olficor or direclor

Swatutes: and that my mamo appears in Block 10 or Block £

;IAA} A4 FSL {06

BFGNATURE:

—— BIGNATURE AND TVP?) VR PRINTED MALE OF SIGNING OFFICER R TRRECTOR

Litde Dayivng Phors #




