2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 07,2007 8:00 am

Secretary of State
DOCUMENT # P05000143139
1. Entity Name 03-07-2007 90005 041 ***150.00
NATURAL HAVENS, INC.
Principal Place‘of Businass Mailing Address yuove -
184 MASSINI AVE NW - 184 MASSINI AVE NW
PALM BAY, FL. 32907 PALM BAY, FL 32907
T [ LT R R
Suite, Apt. #, aic. Suite, Apt. #, glc. 02092007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Apptied For
20-3678896 Not Applicable
Zip Country Zip Country 5. Ceriilicate of Slatus Desired O Ei'gesql’;?:;"‘ma'
6. Name and Address of Current Registered Agant 7. Narme and Address of New Reglstered Agent

Name

KASSNER, DAVID M
184 MASSINI AVE NW Street Address (P.O. Box Number is Not Acceptable}

PALM BAY, FL 32907

City F L Zip Code

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

SIGNATURE
. Signature, typsd or printad name of registared agent end tte il applicabla. *_* (NOTE. Registered Agemt Signaturé required when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS O Delete TLE [ Change  [] Addition
NAME KASSNER, DAVID M NAME
STREET ADDRESS | 184 MASSINI AVE NW STREET ADDRESS
ciy-51-2 PALM BAY, FL 32907 Chy-S1-2IP
TE DTVP O pelete TLE [ Change [ Addition
NAME KASSNER, CONNIE 5 NAME
STREET ADCRESS | 184 MASSINI AVE NW STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32907 CiTY-ST-2P
TTLE o 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP Ciy-s1-2p
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFFY-S1-2(P CiTy-ST1-21P
TLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§7-2P
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S7-2P

12, | hereby ceriify that the infermation supplied with this Hiing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental rapert is true and accurate and that my signaswure shall have the sama legal eflect as it made under cath: that | am an officer or director
ol the corporation or the receiver or lrustee empowerad {0 executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. orona chment witthan addides, with all other tike empowered.

Do Mihsssre 3] 5100 32213505

OFFICER QR DIRECTOR Date Doylng Phone #

SIGNATURE:




