2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Jan 11, 2008 08:00 AT
DOCUMENT # P00000092397 =] Secretary of State '

1. Entity Name |
DR. JANET'S BALANCED BY NATURE PRODUCTS, INC. .

Principal Place of Businass Mailing Address
40 VILLAGE DRIVE 40 VILLAGE DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

R

01072008 No Chg-P CR2E034 (11/05)}

DO NOT WRITE IN THIS SPACE =Ty AoRleTFir

58-3673861 Not Applicable
. . $8.75 additional
&. Certificate of Status Desired EZ/ Fas Raquied

6. Name and Address of Current Registered Agent

o AGE DR © hpoNe - DO NOT WRITE
ORMOND BEACH, FL 32174 lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its regrstared office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obitgations of regisierad agent.

SIGNATURE
Signature, typed or printac name of registerac agent and titls if applicable {NOTE: Ragitiared AQant sign urs HOUIRD when Fensuting) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10 OFFICERS AND DIRECTORS !
TILE o
NAME MACCAROQ, JANET C PHD CNC

STREET ADDRESS | 40 VILLAGE DRIVE
CITY-5T-2IP ORMOND BEACH, FL 32174

|
—

L EENUATEENY!
:EEE 01-15/08-30023-011 158. 75
STREET ADDRESS

CiTy-s1-2P

TITLE
NAME

DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TTLE

NAME

STREET ADDAESS
CryY-ST-2iP

TIMLE

KAME

STREET ADDRESS
CITy-81-2IP

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
rgbort § true and accurate angdyat y signature shatt hava the same legal effect as if made under oath: that | am an officer or director
i orfgs raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

J.C. /“ACCAR_o,pth 1-7-0§

12, | haraby certify that the information supp
indicated on this report or gfBg arpemy
of the sorporation or the r
changed, or on an attachrig

SIGNATURE:

IGNGTURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima L
{‘7 3PS =0000



