2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000085438

1. Entity Name

ALL NATURAL BOTANICALS, INC.

Jan 08, 2007 08:00 AM
Secretary of State

Principal Place of Business

37953 TANLER RD
DADE CITY, FL 33523  US

Mailing Address

37953 TANLER RD
DADE CITY, FL 33523  US

DO NOT WRITE IN THIS SPACE

AN RCRERAOk A

01032007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3349973 Nat Applicable

$8.75 additional

Fes Raquired

6. Name and Address of Current Registered Agent

RIZZO, ANDREW M
37953 TANLER RD
DADE CITY, FL 33523

< ‘DONOTWRITE "~ -

5. Certificate of Status Desired w

TR PRI
o N

- IN THIS SPACE

8. The abcve named entity submits this staiement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. ! am farmiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or prited name of registered agant ana tine il applicabla.

(NOTE" Registerea Agen signalure requursd when renstaung) DATE

FILE NOW!! FEE (S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be -
Added to Fees He!

Looacs

10. OFFICERS AND DIRECTORS {

TME P

NAME RIZZO, ANDREW M
STREET ADDRESS | 37953 TANLER RD
CiTy-sT-29 DADE CITY, FL 33523

TLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

MAME

STREET ADDRESS
City-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

STREET ADDRESS
Ciry-Sr-2IP

THE

NAME

STREET ADDRESS
CITY-ST-ZiP

o

NAME e

57910
_01/03/07-R0055-020 153. 75

. . . v . .
v ‘ ot . o ae
" . ek e ' v " o

s

gt f i

CINTHISSPACE

W

12. | hereby certify that the informarion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shali have the same legal effect as if made under oath. that | am an officer or girector
of the corparation or the receiver or Irustee empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, or on an attachment with an gdar

SIGNATURE:

ith all othgr like empowered

finDREW P1Z20

~J

V5|07 555,561 -40d]

SIGNATURE AND TWED DR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data ' DPaytima Phone #




