2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO5000001601

1. Enl# Name

MAHARISHI WORLD PEACE VEDIC ORGANICS, INC.

Principal Place of Business

2000 CAPITAL BLVD
MAHARISHI VEDIC CITY, IA 52556

Mailing Address
2000 CAPITAL BLVD

MAHARISHI VEDIC CITY, IA 52556

DO NOT WRITE IN THIS SPACE

01142007 No Chg-NP

FILED
Feb 23, 2007 08:00 AT
Secretary of State

GITRRETR IR

CR2E037 (4/06)

4. FEI Number Applied For
42-1523130 Not Applicable
5. Cenificate of Status Desired O $8.75 Additional |

Fee Requirad

6. Name and Address of Current Registared Agent

POTTS, ALCINE
1125 SW 2ND AVENUE
GAINESVILLE, FL 32601

DO NOT WRITE
IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of regsiéred agent and lk il apolicahia. (NGTE: Ragstared Agenl Sighature requred when teinsiating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS !
TITLE CP l i
NAME WYNNE, ROBERT G - ’ .
STREET ADDRESS | 1973 GRAND DRIVE . I !
CFY-ST-2F | MAHARISHI VEDIC CITY, 1A 52558 LOODN0E464 15 .
e D 308 N7-E0050-020 6125
NAME MORRIS, BEVAN ‘ : ‘
STREET ADDRESS | 1900 CAPITAL BLVD.
CITY-ST-2P MAHARISHI VEDIC CITY, 1A 52556
TIME D =" e
NAME POTTER, PAUL )
STREET ADORESS | 1900 CAPITAL BLVD. ] i
ON-ST-2P | MAHARISH) VEDIC CITY, 1A 52556 Do NOT WRITE
Tme s
NAVE BEACH, PETER T INTH 'S S PAC E
STREETADDRESS | 911 ALTURAS WAY . BN . E
OTY-ST-ZP | MILL VALLEY, CA 54941 ‘ - : ,
e T - l
NAME ZIMMERMAN, CARL
STREET ADDRESS | 1736 JOY AVENUE )
CRY-33-1p MAHARISHI VEDIC CITY, |A 52556 ) ! - .
e = . . .
NAME
STREET ADDRESS | .
CITY-$T- 7P '

12. | hareby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Stawies, | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like ermpowared,

SIGNATURE:

Loy (ﬂﬁ}ma

T i 2234

SIGN!TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daylime Prons 4



