FILED
2008 T ANNUAL REPORT 7O Jan 22,2008 8:00 am

DOCUMENT # N05000001679 Secretary of State

1. Entity Name -22- 059 001 ***%6]1.25
AMERICAN BRUGMANSIA & DATURA SOCIETY, INC. 01-22-2008 50

Principal Place of Business Mailing Address
C/0 PATRICIA REYNOLDS C/0 PATRICIA REYNOLDS
325 APPLE DR 325 APPLE DR
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 K
T e O
Go Gary Mprales & Gdry Mordles
Suita, Apt. #, etc. Suite, Apt. #, atc. 01112008 Chg-NP CR2E037 (12/06
1399 WE €%00, nE | 1349 VE 5Bhie NE " (12709
City & State City & State 4. FEl Number Appiied For
Jde . EL Fort /[, . FL 20-2435615 Not Applicable
§°3 309 Z}'unfwﬂ 3 %‘.’3 0y ?;”'5” P 5. Certificata of Stalus Desied [ ?g;fq Additonal
6. Name and Address of Curront Registered Agent 7. Namae and Address of New Registered Agent
Name

ANDERSON, J. PATRICK
930 S HARBOR CITY BLVD STE 505 Street Address (P.O. Box Number is Not Accaptable)
MELBOURNE, FL 32901

City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. yped or pinted name of registered agent and e & applicabie (NOTE: Raguiared AQenl gxgndiure réqured when remsiatng} DATE
Flilng Fee I $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Duc by May 1, 2008 Trust Fund Corntribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DPT & Deleta ME DRT B change [ Aodition
NAE REYNOLDS, PATRICIA H NAME Hay, Alrstair Dr.
STREET ADDRESS | 325 APPLE DRIVE sTeET OORESS | ¥ 308 _yf RainKork 51,
Crry-§1-2P CRESTVIEW, FL 32536 CITY-ST-2P Surry Hilis Ne ) 53 !ﬁﬂl Wiglas 26)0 ﬂudgl !
TilLE DV 9 Delels e ov 5 Change [ Acdition
NAME HAY, ALISTAIR DR NAE movales, Gary
STREET ADDRESS | C480 PRINCES HWY, MEROO MEADOW sweeraooeess | /334 NE S He.
OTY-ST-2P | NEW SOUTH WALES, AU 2540 o-siap | gt Lauderdale ,FL. 3332 ¢
TME oT ' O petete TME [Jchange [ Addition
NAME TT|'MORR, SHIRLEY A NAME
STREET ADORESS | 51431 HWY. 14 STREET ADDAESS
CITY-57-2IP CHARITON, |1A 50048 CITY-ST-2IP
TIMLE D 7 Detete TILE [J Change [} Aadition
NAME HOGAN, CRYSTAL NAME
STREET ADDRESS | 1547 MINK STREET STREET ADDRESS
CIFY-ST-2Ip MEMPHIS, TN 38111 CITY-ST-2P
TILE D @ Dekete LT: D (B Change [ Aodition
NAE WREGGITT, LINDA NaME Hulse, 7om .
STREET ADDRESS | 1584 BUCKINGHAM CLOSE sweeraooress | 7602 Both Ave N
omv-s-z¢ | VICTORIA BRITISH COLUMBIA, VBN 5J2 ovstae | Mryselle, WA 98270
TILE D O Delete MLE {Ochange 3 Addition
NAME GOTTSCHALK, MONIKA HAME
STREET ADDRESS | DIEBSTEINWEG 18 STREET ADDRESS
CY-S1-2IP D-36358 HERBSTIEN, GERMANY, CITY-ST-2P

12. | hereby certify that the information supplied with this film does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and 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 empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

Morr

SIGNATURE: Shirl

D NAME OF SIGNING OFFICER OR DIRECTOR

/-/=0, LYI-7729-431Y

Date Daytima Phone #




