2006 FOR PROFIT CORPORATION

"

ANNUAL REPORT (AR) FILED

nggm*‘;ﬂENT # 672658 Apr 26,2006 08:00 AN
FATHER NATURE'S INC. Secretary of State
Principal Place of Business o Mailing Address
87 HERNANDEZ AVE. £7 HERNAMDEZ AVE.
e o MCRIEEARAARHILAN
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc ist MOORE CR2E034 (10/05)
Cily & State City & State 4. FEi Number ] Abb@F_m
L o B 7 o - ) 59'20235?5 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae ggqif:éﬂmal
. 6. Name and Address of Current Registered Agent _ } 7. Name and Address of New Registered Agent
Mame
g%&sﬁgﬁgﬁ?\?gi&m\hﬂ’ JR Street Address (_P(_J Bax Nurnber is Not Acceptabl-e) - T
ORMOND BEACH FL 32174 - - CoT
ey T T FL 1_iip_tfecie ’

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Forida. lam fam%ﬁa?_\rwi_ﬁl, and acgept
the obligations of regisiered agent,

SIGNATURE

Signature, typed or printad name ol regeslered agent and ile § appficabte {NOTE Reogslored Agent signaiure requared wher reinstaling) DATE

"FILE NOW! FEE IS $150.00

9. Election Campalgn Financing $5.00 May e

. AfterMay'1, 2006 Fee Will He $550.00° e ,
. st Fund Conrisution. ] Added to F
Make Check Payable to Fiorida Departrent of State : ees
K " OFFICERS AND DIRECTORS [11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP O petete TILE Ol Change [ Addition
NAME WILKES, CHARLES W JR HaME HOTIRIS 349978
STREFT ADDRESS |67 HERNANDEZ AVE. STRELT ADDRESS 0n/08/05-30034-005 150, 00
oTY-STIP  {ORMOND BEACH, FL 0 CTY-ST-7P
TILE [ Delete TITLE [ Changs  [C] Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-87-2IP CITy-ST-2(F
e [ Delete TLE [ Change [T Addition
HAME _ L HAME T, o
STREEY AUDRESS STREET ADDRESS
Y- 87- 2P GiIv-ST1-21p
TILE [ Delete TITLE [ Change T Adéition
MAME MAME
STREET ADDRESS STREET ADDRESS
omY-5T-7P City-ST-27
e [T pejte TE [l Changs [ Adélion
HAME NaME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 7P vy - ST ZIP
HTLE O celete me [ cChange [ Addition
NNME NaME
STREET ADDRESS STREET ADDRESS
LY -31-21F Ciy-571-21P

12. | hereby centify that the information supplied with this filing does nat qualify for the exemptions cortained in Secnon 119, Ficnda Statutes. | further certafy that the infarmation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the samea legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executs this repert as required by Chapter 807, Horida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W V/%» S 2206 35K (72 SEST

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date: Daytima Prone §




