2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # P02000000135 Secretary of State
1. EpHty Name
,ADL WELLNESS AND HERBS N' MORE, INC. 05-04-2006 90237 008 ***150.00
Principal Place of Business Mailing Address I
4353 EDGEWATER DRIVE, #3 4353 EDGEWATER DRIVE, #3 -
ORLANDOQ, FL 32804 ORLANDO, FL 32804 o
R ST O 00
Suite, Apt. #, efc. Suite, Apt. #, efc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
75-2984161 Not Applicable
Zip Courntey ad Cauntry 5, Certificate of Status Desirad ] g‘:';g“ﬁ:’:;m"a'
8. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
FERRANTE, THOMAS A
5021 MAUI'CIRCLE- ~ - -= Street Address (P.O..Bax Number. is Not Acceptablg)_ . —
ORLANDO, FL 32808
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and atle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. } O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Delete TILE [Jchange [ Addition
NAME FERRANTE, THOMAS A NAME
STREET ADORESS | 5021 MAUI CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 32808 CITY-ST-2IP
THLE D O3 Detete TME OJ Change  [] Adition
NAME FERRANTE, KATHRYN NAME
STREET ADDRESS | 5021 MAUI CIRCLE STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32808 CITY-ST- 7P
e D 1 Delete T Ol Change L] Addition
A veres, CoNDY NAVE
STREET ADORESS | 4/ eqgdodoo p BLvp STREET ADDRESS
CITY-57-2p FEreA Ak ¢ 32230 |ovsew
e ’ O Detete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CY-ST-2IP
TILE [ Detete THE {change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-27
THLE O Detete TmE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with geraddresg, with all ather like empowered.

SIGNATURE: . .y M m:’// —Z2S>~=ag 4

TED NAME OF BIGNING OFFICER OR DIRECTOR Oayime Phone #

SIGNATURE AMD TYPED OR




