2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2008 8:00 am
Secretary of State

DOCUMENT # P02000039508 01-15-2008 90039 038 ***150.00
1. Entity Name
CAHABA CLUBS' HERBAL OUTPOST, INC.
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18625 RUSTIC WOODS TRAIL 18625 RUSTIC WOODS TRAIL
ODESA, FL 33556 ODESA, FL 33556 .
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7. Name and Address of New Registered Agent
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