2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DOCUMENT # F05000001606

1. Entity Name
ORGANIC ANSWERS LTD. INCORPORATED

Secretary of State

01-23-2006 90087 001 ***150.00
01-23-2006 0087 002 *****g 75

Principat Place of Business

4235 BRANDON DRIVE
DELRAY BEACH, FL 33445

Mailing Address

4235 BRANDON DRIVE
DELRAY BEACH, FL 33445

66000240

3. Mailing Address

2. Principal Place of Business
5225 BRKA D0 DRIVE 25
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6. Name and Addreas of Current Registerad Agent

. 7. Name and Addreas of New Registered Agent

BOYLE, JASON

e radon BoylE

4235 BRANDON DR
DELRAY BEACH, FL 33445
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8. The above named entity subrmits this statement for the purpose of changing its registered office or registered'agem. or both, in the State of Florida. | am f

the obligations of regisieree.agenl,

soname XA K

iliar with, and accept
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{NOTE: Registerad Apart signalure reqused whan renciaung)
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FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added 1 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC 7 Datete TLE Clchange [ Addition
NAME BOYLE, JASON HAME
STREET ADDRESS | 4235 BRANDON DRIVE STREET AUDRESS
CTY-ST-2P DELRAY BEACH, FL 33445 CTY-ST-2P
TTLE O betate me £ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE _ [ Detete TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P ITY-§T-2P
TALE {3 Delete TILE O change [} Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CTY-5T-2P CITY-ST-2P
Tme [ petete TLE ) Change {3 Acdition
NAME HAME
STREET ADDRESS STREET ADDFESS
CIFY-51-2P STY-S1- 2P
HILE [ elete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P LerY-$1.29

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Floricta Statutes; and that my namg appears in Block 10 or Blogk 17 if

changed, or on an attachment with an addr
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