2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) —~ FILED .

DOCUMENT # P01000047818 Apr 14,2006 08:00 Al
1. ity N
oy ame Secretary of State
EARTH INSTINCTS, INC.
Principal Place of Business 7 " Mailing Address
15403 ORANGE BLVD, . 15400 ORANGE BLVD.
o T
2. Bruncipal Place of Busingss . 3 Ma_ihng Addrass — — N
Suite. Apt. ¥, etc. Suite, Apr. ¥ oto. = 15t MOORE CR2EG34 (1 0f95)
Ciy & State Ciy & Sw|le ‘ = 4, FEINumber o Apﬂhed FUI
] ) 65"[0994?1 Mot Applicatst
Zp Country Zp Founty 5. Cettificate of Status Desredd L] ?igfq hac fionai
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Ee;gijteﬁd Aéent . -
Name
?&%g%oﬂ\gﬁéié SBE_%%HEN Street chdres; [P.C. Box Nur‘n-be?vs Not Acceplable) :
LOXAHATCHEE FL 33470 : = — —
City — 4 VFL 7 Code

8. The above named entity submits this statement for the pwpose of changing its registered office or registered agant. or both, In the State of Horida. | am familiar with, and accept
the oblhgations of registerad agent.

SIGNATURE - - - N . g
Sigediaee yped o gt ne:‘ name of tegestered agenl a'\n bax; A aprdeatsn (NOTE Ragotered Agent sgnatue ruguiied when weogtabng) . ... DArg -
FILE NOWIT! FEE IS 315000 ;
2. Elechon Campaign Financing $5.00 May Be

After May 1, 3006 Fee Will Be $550.00 Trust Fund Contibution  [] Added to Foes

Make Check Payable to Florlda Department of Siate -
gt T - LR

10, OFFICEHS AND DIRECTORS B BT _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 7
THILE PSD L ete THRE [ change [ Addicn
REME DOMBEROWSKI, JENNIFER HaME UNO00as09932
STRCET ADDRESS {15400 ORANGE BELVD. SFRECY ADDRESS 04 220 fUB‘SBBBB:ﬂBE 150,110
civ-8i-5if | LOXAHATCHEE FL 33470 - fowrsea B ’ - PO
T VED O peters THLE [Jcrange 3 Adattion
HAME DOMBROWSKI, STEPHEN HIAME
SIRCET ADDRESS | 15400 ORANGE 81LVD. STREET SOORESS
omr-sr-ar | LOXAHATCHEE FL 33470 _ N . . oS
W . TD coe o Dpeles . Km0 e e Blowngs T Aedibon
NAME COMBROWSKI, JACKIE HAME
SIRILT AUDRESS 115400 ORANMGE BLVD. SIRLk? AQDRESS
CIFY-S1. 2P LOXAHATCHEE FL 33470 . GiTY-51-2P . S e
ity O nelere TaE [ change [ Addition
HAME HAME
STREET ADDRCSS SIREET ADTRESS
oY §1. 2P . - - § cr-stze L .
W T peiete THLE L] Crange [ Addticn
HAME NAME
STHEET ABORESS STHEET ADURESS
Cifr ST 2P ‘ L cee . oG-SR L L
T T Detele TaLE (3 Crange 3 Addltion
HARE NAME
STREET ADGRESS STREET AOOHESS
CITY-ST- 2P . CITY-5T- 218 N

12. 1 hereby cemly that the information supplied with this filing does not quahfy for the exemptions contained in Sectmn 113, Flonda Statutes. | urther certify that the miormahon
indicated on this report or supplemental report 1§ true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation ar the recefver o trustee empowerad to execute 1his report as required by Chapter 607, Flonda Statwes; and that my name appears in Block 10 or Block 11
if changad, or on an attachument with an address, with alt oiher e empowered.

SIGNATURE; - 7 W&VC Od‘?e 1GR3 asaz j’Z P& 56795

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICEH oR D!FIEGTDR —_ Daie / Daylime Phone # ng—




