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CORPORATN

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # G47260

1. Entity Name

NATURAL BRANDS, INC.

Secretary of State

02-11-2008 90053 037 ***150.00

8511 CEDAR COVE COURT
ORLANDO, FL 32819

Principal Place of Business Mailing Address B LA
8511 CEDAR COVE CT NATURAL BRANDS, INC. . '
ORLANDO, FL 32819 US 8511 CEDAR COVE CT. .
ORLANDGC, FL 32819  US .
R e R A A RO
Suite. Apt. 4, etc. Suite, Apt. #, etc. 01312008 Chg-P CI'\;2E034 {12/06)
City & State City & State 4. FE! Number Applied For
59-2341235 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Oesired [ Ei;g] Aditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
-MCLAUGHLIN,.DOROTHY-A  — - - — o

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

Signalure, typatt or prled name ol egistarass agent and Utle d applicabl

8. The above named entity submits this statement for the purpoese of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, ang accept

JL.' Dorsthy A-MctAuc i) POIS. 2ff [r0f

NOTE: Regisleica Agent signature required when minstaing) DATE

_ FILE NOW!!! FEE 15'$150.00
After May 1, 2008 Fee v‘u._lll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. “OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PDTS [ peete TITLE [ Change [ Addition
NAME MCLAUGHLIN, DOROTHY A NAME
STREET ADDRESS | 8511 CEDAR COVE CCOURT STREET ADDRESS
CITY-81-2P ORLANDO, FL 32819 CITY-ST-21P
LE DvP 1 pelete TITLE 1 Change [ Addition
NAME DUCHESNEAU, DONALD A NAME
STREET ADDRESS | 8511 CEDAR COVE COURT STREET AUDRESS
CITY-57-2IP ORLANDO, FL 32819 CITY-55-21P
TITLE 7 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
omvsrae [T CY-ST-2P
THLE 1 Delete TILE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57+ 7P CTY-51-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P

SIGNATURE:

indicated on this report or supplemental report is true an

12. | herely certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attackment with an address, with all other like empowered.

Lt faco? (%1 1227 (22

OR QIRECTOR

Date 7 Daylme Phons ¢
-




