.. FILED
2007 FOR PROFIT CORPORATION Feb 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000030859 oy 02-13-2007 90014 002 ***150.00

1. Entity Name
NATURAL SALES, INC.

Principal Place of Businass Mailing Addrass
3694 REESE AVE 241 CORTEZ RD ‘; 0 '] 1 6 07 4
RIVIERA BEACH, FL 33404 WEST PALM BEACH, FL 33405
B N e QT O
» 39Y Resae Auenue
Suite, Apt. #, etc. Suite, Apl. #. alc. 01162007 Chg-P CR2EQ34 (12/06)
City & State {;ily &.Slate . - 4, FEI Number Applied For
\2 VY B 'BCC\.C \'\ 65-1000051 Nol Applicable
Zie Gountry Zp 2234OY Couniry LUSA 5. Centificate of Status Desired O ?38' Z{esq 35’;2"0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHILDRESS, GHARLES
241 CORTEZ RD Sireal Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405 -
’ 3L9Y Reesg Avenus
Gity — - _ i FL Zip Cu%;a .
KivEpin BYACH 240y

8. The above named entity submils this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obkgations of registered agent.

SIGNATURE
Signatise, yDed of prinled name o regislered agen! and it il appkcable. (NOTE: Regustered Agent signatue requred when remstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delele TNLE % Change () Aadition
NAME CHILDRESS, CHARLES NAME 294 2%5 S& (*\ VIE WL S
STREET ADORESS | 241 CORTEZ RD STREET ADDRESS . . . .
orr-st.2p | WEST PALM BEACH, FL 33405 Cy-si-2p RiveriIA BEACH. FL A3yoYy
TITLE T Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-Z1P GITY-S1.7IP
e [ Detete e O Grenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CiTY-S1-2IP
TILE [J pelete TILE [Jchange ] Aosiien
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIry-§1-2ip
TILE O Delete TEe [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE O petere TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITy-57-2p

12. | hereby certify that the information supplied with this filing does nol qualily lor the exemplions contained in Chagler 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as il made under oaih; that | am an olficer or director
of the corporalion or the receiver or trusiee empowered (0 exeguie this report as required by Chapler 607, Florida Siatules; and thal my name appears in Block 10 or Block 11 if

changed. or on an altachment wilth gn addcgss. with all gither K empowered
Doeepe [~3/-07

IGNING OFFICER OR DIRECTOR ‘/ Date Dayne Phons »

ey,

SIGNATURE:

W,T{(FEb o“mu'rs N




