FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000072979 04-28-2006 90194 030 ***150.00

1. Enlity Nams

BAREFOOT DEVELOPERS, INC.

Mailing Address

50017395

104 CYPRESS POINT E |[04 CY¥PRESS POTNT F
Suite, Apt. #, eic. Suite, Apl. #, etc. 01172006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
%DSML‘A ' FiL pENSA‘Cﬂ ‘-A-_. e 59-3532768 Not Applicable
'3555"["'"— E%(u-% Bf"‘ . kagf_s:l__‘._.‘—‘__ __ lECSOmM Bra 5. Fertilicala of Status Desi_red_ ‘ E_ d?%;glﬁf;itionar
§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
DICKSON, BARRY E CPA
121 PALAFOX PLACE Street Address (P.O. Box Number is Not Accepiable)

SUITEC
PENSACOLA, FL 32501

City FL ’ Zip Code

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

(8 ha ge of Addvess m@

SIGNATURE
ﬁgname‘ rped or printed name of regstered aget and utle f applicable, {NOTE Regnstorad Agant sigratura required when reinstating) DATE
. -
FILE NOWII FEE IS $150.00 8. ‘Elecﬂon Campaign Financing 55_00 May Be
Aftor May -1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme 1 Ps 3 Delete TILE C¥Change [ Adcition
wue . [HIGDON,C.RIV e HI&bow, o R T
STREET ADDRESS | $020-E—FAIRMELD-BRIVE srerooress | 1O QYPRES S foxwT &
OV -SI-2P | RENSASEMA-F—32506 CITY-57-21P PENSACOL A, FL =z Yy
TILE v 1 Delete TIILE I-YIG Dop, e 1T I]ﬂﬁange 7] Addition
NAME HIGDON,C.R IV NAME
STREET ADDRESS | 462G-S—FAHRFELB-BRVE STREET ADDRESS l 04 CYP RESS PoT T =
CY-ST-7P | RENSACOMHAF—32506 o5tk | PENSACOeA FL- 328514
TiiE SEC O oelete TiILE Y : [MThange  [J] Addition
HAME HIGDON, C. R IV HavE HIG Do, c::; :E%-M:NT e
SIREST ADDRESS | +829SFAIRFIELEDRIVE smeraooress | | O Q¥ PRE P
ON-SIZP | RENSACOLA-FL—32666- ovstze  |PENSAcoca, F 32514
TITLE O Detete TILE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$T-29 CITY-$T-2P
ITLE [ pelete TILE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2P
TILE [ pelete TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that §{ am an officer or director
of the corporation or the receiver or trustee empowersd 10 execute this reporl as required by Chapler 667, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

$-2[-06 RSV 4342700

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans &

SIGNATURE: #

SIGNATURE AND TYPED'C




