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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F96000001222 S Feb 22,2007 08:00 AN
ACTIVE INGREDIENTS, INCORPORATED Secretary of State
Principal Place of Business Mailing Address

1025 E BUCHANON AVENUE 1025 E BUCHANON AVENUE

ORLANDO, FL 32809 LS ORLANDO, FL 32802 US
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6. Name and Address of Currenl Reglsterud Agent

- Fee Required

LESTER, KENNETH R JR
6500 S US HWY 17-92
FERN PARK, FL 32730
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8. Tne above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or boln, in the State of Flgrida. | arm famifiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signawra. typad or pnnted name ol regisierad agent and Wtla if applcadle.

{NOTE Registerad Ageht Bgnalura required when ranataling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

5500 May Be

| Added to Fees

10. OFFICERS AND DIRECTORS

DCPV

HESS, BRIANN

1025 E BUCHANCN AVENUE
ORLANDOQ, F1. 32809

TILE

NAME

STREET ADDRESS
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HESS, BRIANN

1025 E BUCHANON AVENUE
ORLANDO, FLL 32809
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GITY-ST-2iP
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12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report 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 ar director

of the corporation or the receiver or trustee ampowered 10 axecuts this

report as required by Chapter 807, Ficrida 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 empowered.

SIGNATURE: B fono

LA #555 Frasidayt 2/{7/2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrme Phione *



