2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 17,2007 8:00 am

DOCUMENT # H47080 ecretary of State
1. Entity Name
- 04-17-2007 90051 031 ***150.00
SOUTHERN BOTANICALS, INC.
Principal Place of Business Mailing Addross . ]
9750-B W SAMPLE RD 9750-B W SAMPLE RD ' . -
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
- - AR
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
114910 W- Samgle rd. Y10 w-Sarple ol .
Suite, Apl. #, lc. Suile, Apl # olc. 1st MOORE CR2E034 (10',06)
City & State _ City & Slate 4, FEI Number ~ Applied For
{orel Sprirey FL Lol SPrings ﬁ' 59-2499566 Nol Applicable
Zips so‘ |/ Counlryu SA ZiD, 3v br COL(‘;}% 5. Certificate of Status Desired [l gi‘ggql‘:i‘ﬂﬁ‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MNamo
HOWARD, WILLIAM M.
4300 N. UNIVERSITY DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE E-104
LAUDERHILL FL 33351
City FL | Zip Code

8. The above named enlily submits this slatement for the purpose of changing ils registered office or regislered agent, or both, in the Siale of Florida. | am familiar with, and accept
lhe obligalions of registered agenl.

SIGNATURE
Signalure, typed or pented name of regsigred agent and lg + anphcable, [NOTE: Regislered Agenl sighature roqured when renstaling) DATE
FILE NOWH!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Deleie ILE Fe [FChange (] Addition
R HAMMER, STEVE it Hammer , Sfeve
sl appeess [ 11183 NW. 5TH MANOR SIRFETADDRESS | G el w193 Terrred
env-stzp | CORAL SPRINGS FL arv-stae | Parklaged FL 33076
THLE. v I Delele TIE v 0 il @Change [ Addition
NAME HAMMER, DAVID NAME rl& e [aa ']
SIREET ADDRESS | 633 NW 111TH WAY st aooRss | S 336 aw 29 &
cry-sr-zip | CORAL SPRINGS FL arvstze |Coral Sprinas FL 3306 7
WILE {J Deiete T [CJchange [ Addilicn
NAMF e _ NAME ] _
STRILT ADDRESS SIREET ADDR'SS
CAy-SI-21p CIry-ST-2IP
JILE [ Delele TIE 3 Change ] Acdilion
NAME NAME
SIREE] ADERESS STRIET ADDR 55
CITY-ST-21P CITY - ST-2P
NILE [J petete 1 O change [ Acdilion
NAME NAME
SIRLET ADDRESS SIHLET ADDRESS
CIrY-81-21P cliY-sI-7IP
IME ] Delele T [ change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this #ing does nol qualily for the exermnptions contained in Section 119, Fierida Statutes. | further certify that the information
indicaled on this report or supplemenial report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rusiee empgivered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with gn e, with all other like empowered.

5-/(.:” J /Jamm/ 2-1-e 7 gry TT2-5

SIGNATURF AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dae Dayrere Phone #

SIGNATURE:




