« oo _ FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 08:00 AM

ANNUAL REPORT ‘Secretary of State
DOCUMENT # P00000012271

1. Entity Name
ST. PHELOMENE BOTANICA, INC.

Princbpél Place of Business _ . Mailing Adcress
1051 N STATERD 7 . TOSTNRSTATERD 7
MARGATE, FL 33063 ~  MARGATE, TL 33063

R

04052008 © NoChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = | Aoeats

65-6326910 ’ Not Applicabiy
- : 8.75 Additional
8. Cextilicate of Status Deslred O g“ Required lana

6. Naema and Addiass of Current Ragisiaced Agant

JEUDY, DICUSEU L DC NOT WRITE

1051 N STATERD 7

MARGATE, FL 33063 IN THIS SPACE

8. The above named eniity submits this statemant for the purpose of changing its registered offica or segistered agent, or both, I the State of Florida. (am famifiar with, and accept
jhe piligations of registerad agent.

SIGNATURE — —_— - - -
Sigrmture. typred o1 grivied came of registersd agent end e it epplicatie. (ROTE. Regiserad Ao sigralue required wian renstating) : DAaTE
9. Efection Campalgn Financing £5.00 May B0
Aﬂgf {.}E,“{?%{ai'&f,‘fg’ fgsq,‘m TFrusi Fund Coniribulion, 3 AddedioFees
10. OFFICERS AND DIRECTORS ]
TE oP
NAME JEUDY, DIEUSEUL
STREEF ADDRESS § 1051 N STATERD 7
cm-st-2¢ | MARGATE, FL 33063 000004999972
e 04/25/05-80004-1303 1500
HAME
STREET ADDRESS
CITY-5T- o9
FTLE
HAME

e DO NOT WRITE

" IN THIS SPACE

MAME
SIRKET ADDRESE
CiTY-85-I9

e
HAME
STRLET ADGRESS
CITY-S7-2P -

e

NAME

SIREET ARORESS
CmY-87-2P

12. | haraby cectily that the infarration supphed with this titng does not qualily for the exemptions containgd in Chapler 119, Florida Statites. | further certily that the information
indicatéd on this report of supplernental report is true and accurate and thal my signature shall have the sarre legal effect as if madse under calhy; thal | am an officer or director
of the corporation of the receiver or frustes empowarad to execute (his repart as required by Chapter 607, Florida Stetutes; and i my aame appears in Black (Jor Bock 1110
changed, or on an attechment with an address, with al ather liks empowarad.

SIGNATURE: ‘W LT
RE 'TED NAME CF SIGHING OFFICER O DIRECTOR. H u Pone ¢




