FILED
2007 FOR PROFIT CORPORATION Mar 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L78953 03-19-2007 90081 035 ***150.00
1. Enlity Name
AMAZON HERB COMPANY
Principal Place of Business Mailing Address -
1002 JUPITER PARK LANE 1002 !UPITER PARK LANE
SUITE 1 SUITE
JUPITER, FL 33458 JUPITER, FL 33458 ‘
T T S O O

Suite, Apt. #, etc. Suite, Apt, #, etc. 03052007 Chg-P CR2E034 (12/08)

City & State Cily & State — 4. FEI Number Applied For

65-0199738 Not Appticable
Zip Country Zip Counlry 5. Certificate of Status Desired O Ei‘ggnﬁf:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKNEY, ROBERT C. - tiﬂ"l"e"(p Ot BCN bH“-dCN c "f’:é,agsi
Y ON . reel ress ox Number is Not Acceptal
éjl'%g11g§ HIGHWA E M D“\ e F!A.vu a e et al
NORTH PALM BEACH, FL 33408 07_5 N Fiaa\ier— hr - ‘1""\ F[an
. City Wts*' Pblnq @0‘-\ FL I anCode‘.! {

Rolevt C. Hacknes,. LI,

anginle it applicable (NOTE; Regislered Agent signaiure reguired when reinstating} DATE

FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 11
1L PD [ Delete TIE T/s O Cange anmon
NAME EASTERLING, JOHN NAME JeFE A“‘f {
STREETADDRESS | 1002 JUPITER PARK LANE, SUITE 1 STREETADDRESS | | O6% Jupﬁ-‘-( el
cv-s1-z¢ | JUPITER, FL 33458 oSt | Nepiber o 2,34 5'3
TITLE D [ Delete TILE i 4 [ Change [ Addition
NAME PERRY, MICHAEL NAME
STREET ADDRESS | 1002 JUPITER PARK LANE, SUITE 1 STREET ADDRESS
CITY-ST-2P JUPITER, FL 33458 CITY-ST-2IP
TITLE 10 O pelste TITLE [ Crange (O Addition
NAME MALCOLM, JAMES NAME
STREET ADDRESS | 1002 JUPITER PARK LANE, STE, 1 STREET ADDRESS
CiTY-ST-2P JUPITER, FL 33458 CITY-S1-21p
TITLE D [ pelete TILE [ Change [ Adgition
NAME BUTWIN, ROBERT NAME
STREET ADDRESS | 1051 SLATE DRIVE STREET ADDRESS
CHTY-ST-2IP SANTA ROSA, CA 95405 CITY-ST-21P
TITLE VP [ Dalete TITLE [OJchange [ Addition
NAME O'DELL, ELAINE NAME
STREET ADDRESS | 419 BEACON STREET STREET ADDRESS
CITY-ST-2IP TEQUESTA, FL 33469 Cmy-S7-2IP
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2PP CITY-ST-2IP

12. | heraby certify that the information suppiied with this filin g does not qualily for the exemplions contained in Chapter 119, Florida Stalutes. { further certify that the information
indicated on this report or supplemggtal report is true and accurate and that my signature shail have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the receiver, ustes empower, report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n addre: ithall other like epfpowered.

SIGNATURE: Robart € Hackreo  314/07  S501-7 -BL00

/ SIGNATURE AND TY /56 OR PRINTED NAME 7‘ ?ﬂﬂmﬁ OFFICER OR DIRECTOR d Date Daytime Phong ¥




