2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apl‘ 11, 2007 08:00 AM|

DOCUMENT # P02000003203

1. Entty Name
DAVID BEAUDRIE BOTANICALS, INC.

Principal Piaca of Business Mailing Address

£/0 DAVID BEAUDRIE C/0 DAVID BEAUDRIE
2753 STATE ROAD 580, SUITE 208 12820 KILLARNEY CT.
SAFETY HARBOR, FL 34695 ODESSA, FL 33556

AL A AW AR

04042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y Fogied For

02-0536127 Not Applicable

r1 $8.75 Additional

5. Certilicate of Status Dasired Fee Raquirad

6. Namoe and Address of Current Registered Agent

a2 T LARNEY CT. DO NOT WRITE
CDESSA, FL 33556 IN THIS SPACE

8. The above named antily submits this stetemant for the purpose of changing ds registered office or registerad agent, ar both. in the Stale of Florida, | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Sugnatuce. typad or prnted name of regislersd agent and tils if appheanie (NOTE. Regnatered AQent Sigriklure recquinad when rnnsialeg) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Enancing $5.00 May B0
Aftor May 1, 2007 Fee will be $550.00 Trust Fungt Contribution. g Added to Fees
10, OFFICERS AND DIRECTORS {
TNLE D
NAME BEAUDRIE, DAVID

SIREET ADDRESS | 12820 KILLARNEY CT.
CIIY-§1-21P ODESSA, FL. 33556

TIME D

NAME BEAUDRIE, DAVID

STREET ADDRESS | 2753 STATE RD. 580, SUITE 208
CIFv-ST-21P CLEARWATER, FL 34621

MILE
NAME

avsran DO NOT WRITE

i IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-81-2IF

TITLE

MNAME

STIREET ADDRESS Uﬂ - ] -] - r

CTY-S1-2p AO0D0 702275
042007 ~B0059-

T 023 150,00
HAME
STREET ADDRESS

CITy-§1-z19

12, I herahy certify thal the informalion supplied wilh this filng does not qualify for the exemplions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is trus and accurate and that my signature snall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recewver or trustee empowered to exacutg [his report as required py Chapter 607. Florida Statutes: and that my ngme appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with all othg 727 _ 723
SIGNATURE: % \ x ; 67y —2S32S

BIGNATURE AKD TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dala/ Dayteme Prone »

—




