2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H33058 Mar 22, 2007 08:00 A
1, Enty Nam Secretary of State
BOTANICAL SYSTEMS, INC.
Principal Place ¢f Businoss Mailing Addross
1425 NW 10TH AVE ' ' P.O. BOX 101357
NSRRI
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suilc, Apt #. clc Suito, Apl # olc. 15t MOORE CR2E034 (101’06)
City & Slalo City & Stale 4, FEI Numbor Appliod For
59-2470266 Nol Applicable
Zip Counlry Zip Country 5. Cariificato of Status Desired O gge‘gesql‘:?eﬂ”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
. - - Namo
MARKHAM, WAYNE S.
1425 NW 10TH AVE Streel Address (P.O. Box Number is Nol Acceplable)
CAPE CORAL FL 33993
City FL Zip Code

8. The abovo named entity submits this statement for the purposo of changing its regrsiered office or registerad agent, or both, in tho State of Florida. | am familiar with, and accept
lhe obligalions of regisiered agent.

SIGNATURE

Signatura, typed or nonted name of ragsiered agent and ile r applcable, [NCTE- Regstarad Agent signature required whan rainstating) DATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 i
".Make C'hgck Pas;'abie to Florida Department of State Trust Fund Coniribution. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PTS O celste 1}F3 [ change  [T] Addition
NAME MARKHMAM, WAYNE §. NAE
SIREET ADDRESS | 1425 NW 10TH AVE STREEY ADDRESS HONDDORTS342 }
omv-s.ze | CAPE CORAL FL 33993 CITY-SI-71F 03/ 30/07-20035-008 150, 00
THILE [ pelele IIILE [ Change ] Addition
NAME, NAML
STREET ADDRI$S § SIREET ADORESS
CITY-$I- 7P CIY-S1-7IP
niLr [ pelete me [ change  [J Additon
L _ o e o N . . L
STREFT ADDRESS T STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE ] Delete TIME [J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ | CITY-ST-7iP
e O petate e [ Change [ Addilion
NAME NAME
SIREE T ADDRLSS STREET ADDRESS
elny-$1-2p CITY-S1-2IP
TILE 1 polele TLE 7] change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINy-ST-21p I CITY-ST-2IP

12. | hereby cortify thal the information supplied with this fifing does not qualily for the exemptions contained in Section 119, Fiorida Statutes. | furiher certify thas the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mada under cath; that | am an officer or director
ol he corperation or the receiver or rustee empowered 1o execulo this reporl as required by Chapler 607, Florida Slatulas; and thal my name appears in Block 10 or Block 11
if changad, or on an enl with an address, wilh all other like empowered.,

SIGNATURE: Llayne S . qu\/u\aw\ 5116/07 (236\ s 73~0007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR 6 Defytrme Phons o




