2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N02000001818

1. Entity Name
NATURE'S WAY OUT, INC.

Principal Place of Business
2340 GREENLEAF ROAD
ZOLFO SPRINGS, FL 33890

Mailing Acdress
PO BOX 1186
ZOLFO SPRINGS, FL 33890

2, F'rincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90200 006 ****&] .25

A

Su"e Apt. 05012006 chg-NP C

- R2EQ37 (4/06

fgs Johnsten m 9 woa
_S?late City & State 4. FEI Number Applied For
Zolte" Spe 155, £ L . 020573703 e gl
3 % W O H Teounty Zie Country 5. Certificate of Status Desired a gg;gq :;E:;lional
6. Name and Address ol Currem Ragistered Agent_____ - 7. Nama and Address of New Registered Agent- -
Name

ARD, SAMUAL J
207 WEST PARK AVE., STE B
TALLAHASSEE, FL 32301

Street Address (P.0, Box Numbaer is Not Acceptable)

City

FLij Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or ragistered agent, or bath, in the State of Florida. | am familiar with, and accem
the abligations of registered agent.

SIGNATURE

SBlgnawre, ryped or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when rewnsiaung)

DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O  Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TINLE [ Change [ Addition
NAME SMITH, ROBERT R JR. NAME
STREET aDDRESS | POST OFFICE BOX 1186 STREET ADDRESS
CITY-ST-2IP ZOLFO SPRINGS, FL 33890 CITY-S7-2IP
TLE o O ielete L Dl Change [ Acdiion
NAME SMITH, MELANIE A MS. NAME
STREET ADDRESS | POST OFFICE BOX 1186 STREET ADDRESS
CITY-ST-ZIP ZOLFO SPRINGS, FL 33880 CITY-§T-2P
TTLE D [ pelete TIME O change [ Addition
HAME _SMITH, LINDSEY R MS. - - MAME
STREET ADDRESS | POST OFFICE BOX 1186 STREET ADDRESS
CITY-ST-ZIP ZOLFQ SPRINGS, FL 33890 CrY-ST-21P
TITLE £ petete TILE QOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2P CITY-ST-21P
TITLE O pelete TITLE O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP GITY-57-1P
THILE O pelete TOTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-57-2IP

12, | nereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repant is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 114 ¢

changed, or on an{ttjxfﬂent with an acldress with ﬁ like empow%d 2

?NATURE AND TYRED OR PRINTED NAME OF slGNING 0*|CER O] DIRECTOR

SIGNATURE

S0

Blo3-1§1-(33

Date Daytima Phone #

!




