2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 672666 Apr 16,2008 08:00 A}
1. ERlity Name
iy A Secretary of State
FATHER NATURE'S INC. .
Puncipal Place of Business Mailing Address
67 HERNANDEZ AVE. ' 67 HERNANDEZ AVE.
T T “ll“l |““ ‘ll‘l ”l‘l |HI\ Illll |W I’Ih IlI“ Im. |‘|”|ml |m’||| » lm
2. Principal Place of Business - No P.O. Box # 3. Mailling Address
Suite, Apt #, etlc. Suile. At #, BlC. 15t MOORE CR2E034 (10/07)
Ciy & State City & State 4. FE! Number Appigd For
58-2023515 Not Applicacie
2w Couniry zp Ceriry 5. Certificate of Status Desired ] 58'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKES, CHARLES WILLIAM, JR — . -
67 HERNANDEZ AVE Sueat Ardrens (P.O. Box Muimber is Not Agcaptanle)
ORMOND BEACH FL 32174
Ciry FL 21y Cote

8. The asove named ertity Submits ths statement for tha purpose of changing s registered office or registered agent, or eotk, in the State of Florida. t am familiar with. ang accept
the chiigations of reuistered agenl.

SIGNATURE

Sgntne, teed of T e o rof drend aerl a i tte Farplaato {ROTR Regie'r1eQ AZOM Funn am fegurnt wioys sareia g DATF

FILE NDWI!\‘x FEE iS $1 50 00“ s 9. Elention Campaign Finansing $5.00 way 8o

Trust Fund Cortrisuton [ Added to Fees

' Mak
LR N v bt “ \

10. OFF’I(.‘.EHS AND DIRECTORS 1. ADDITi()qu(,HAN(;FS TO OFFICERS AND DIBECTORS 1M 11
TTLE DP - c, O peete TITLE T Change  [C] Addition
HAME WILKES, CHARLES W JR HAME
STREET A0DRESS |67 HERNANDEZ AVE. STAEET ADDRESS HFH”IDI"JI"BH‘S-%‘ o)
ony-sT-2P | ORMOND BEACH, FL O CTY-51-2P (20 R -RN4 1 -00d 150,00
WL 0 Devele e G Change [ Addition
NAME FEARAE
STREET ACDRESS STAEFT ADDRFSS
CITY-5T-2IF CITY-§1-2IP
TLE ] Daiete T Ochange [ Addiben
NEME HAME
STRZET ADDRESS STAEET MDDRESS
GiTy-ST-2P CITY-5T-21
Hilts 7 Doete TITLE [ Chiange [ Addition
HAME HAME
STREET ADURESS STREE! ADDAESS
GTY-ST-20P CITY-51-2F
TITLE T Delate THLE ) Ghange [ Additon
HAME NAKE
STREET ADDRESS SIREET ADDRESS
oIy -SI-2° CITY-ST- 2P
Hiil: 3 Delele TITLE [3 Crange  [] Adoiuon
NAME HAHE
STREET AfDRCSS STRELT ADDRLSS
CITY- SE-2m CITY-§T-2IP

12. | hagreby certity that the information suophad with s Tilng does not quakfy tor the exemtions contaned in Section 119, Flerida Statuss. | further certity that the informiation
indicated on this report or supplemental report is tnie and ‘accurate and that my signature shall bave the same legai ettaci as if made under cath, that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chiapier 607. Florida Statutes: and that my name appears in Block 1C or Block 11
it changed, or on an allachment willy an address, wiitt ail other like empowered.

SIGNATURE: <222 4/ L. Chades 1) bilkes fores. {208  Zsb LT25757

SIGNATYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dol vz 1o Fhonn «




