FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000071005 62007 90142 001 150,00
1. Entity Name
NATURALENE INC.
Principal Place of Business Mailing Address L=
14955 GULF BOULEVARD 14955 GULF BOULEVARD
SUITE 2 SUITE 2
MADEIRA BEACH, FL 33708  US MADEIRA BEACH, FL 33708 US
S IR AR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

59-3672551 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired | Eg.;gj;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
GUNNING, RANDAL P
14655 GULF BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)}
SUITE 2
MADEIRA BEACH, FL. 33708
City Zip Code
, FL |

8. The above named entity submits this staternent for the purpose of changing its regi

the obligations of registered agept.
SIGNATURE I WM Pl Gbl,nn\ Nt

gent, or both, in the State of Florida. | am familiar with, and accept

4 Zgg:z/ 017

Signature, typed or printed name of registered agent and tide i wplbay (NOTE: Registered Agent signature requirad whas-elhstating)
FILE NOWIlt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007. Fee will be $550.00 Tryst Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [ER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD O pefete TME VICE PRESIDENT [ Change [ Aduition
NAME GUNNING, RANDAL P NAME VOGT, EDWIN LEVA AD
STREET ADDRESS | 14965 GULF BOULEVARD SUITE 2 sweerooress | $HQ 55 GULF BOV
cry-s-2P | MADEIRA BEACH, FL 33708 crv-si-ze - MADPE IRA BEACH, FL 33703
TILE D X[)eme TILE [ change [ Addition
NAME GUNNING, DARLENE NAME
STREET ADDRESS | 14855 GULF BOULEVARD SUITE 2 STREET ADDAESS
CITY-S$T-ZIP MADEIRA BEACH, FL 33708 CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-ZIP
TITLE 1 Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§7-29
TIMLE {1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-57-2P
TITLE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-§T-2p CIY-ST-2P

12. | hereby certify that the information supplied with this filing does pot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementabeport is true and accughte 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

e empowered tc exegiite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/a )

o ]é'a;/o’L —27<H/-69|

<

=

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGNIN ER DR DIRECTOR Daytime Phone ¥




