- FILED
00T O NNUAL REPORT T o Apr 27,2007 8:00 am

DOCUMENT # P05000029936 ecretary of State
1. Entity Name 04-27-2007 90230 033 ***150.00
EUREKA NATURALS, INC.
Principal Place of Business Mailing Address
210 3RD STREET WEST 210 3RD STREET WEST
APT 7306 APT 7306
BRADENTON, FL 34205 BRADENTON, FL 34205
T BT U e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
7] l, b !"‘.’b“"‘! 31" Not Applicable
zip Country Zp Country 5. Ceriificate of Status Desired O ?i.:gq;\i?eddhionar
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
BLASCOVICH, MJ KATE
210 3RD STREET WEST Sireet Acdress (P.O. Box Number is Not Acceptable)
APT 7306
BRADENTON, FL 34205
City FL Zip Code

8. The above named entity submits ihis staiement for the purpose of changing its registered office or registered agem. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigrature, typed of pdinted name of regisiered agent and 1tle il apphcable. (NCTE: Registered Agent sipnalire required whn reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO [ petete TITLE O crange [ Addition
NAME BLASCOVICH, MJ KATE NAME
STREET ADDRESS | 210 3RD STREET WEST STREET ADDRESS
CiTy-§7-21P BRADENTON, FL 34205 LY. S1-2@
MLE [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2 CTY-ST-21P
3MLE [ Deleie TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciy-51-21
TILE 1 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P cmy-$1-21P
e [ Dekete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CImy-ST-21p
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIY-§T-2IP

12. | hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under sath; that | am an officer or director
of the corporation or the receiver or Irustee empowered (0 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block G or Biock 11 if
changed. or on an attachment with,an address, with all other like empowered.

SIGNATURE:,/ #T Kate Blascowi b s/ Y235

WURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR v oeie 7 Dayume Prane &

[



