FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P02000086648 03-02-2006 90011 016 ***150.00
1. Entity Name
DOWN TO EARTH GREETINGS, INC.
Principal Place of Business Mailing Address ‘ UV
550 SE 28TH CIR 550 SE 28TH CIR
BOYNTON BCH, FL 33435 BOYNTON BCH, FL 33435
s TS S IR NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
81-0565749 . |Not Applicable
Zi'p Country Zip Counry 5. Certificate of Status Desired ] 58'75 A_ddiiional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
MName
FELICE, JODI
550 SE 28TH CIRCLE Street Address (P.O. Box Number is Not Acceptabla)

BOYNTON BEACH, FL 33435

City FL I Zip Code

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

SIGNATURE
Sigrature. lyped or printed name of registered agent and bile if zpplicabla, (NQTE: Registered Agent signature requined when s&nstatng) DATE
FILE NOWIll FEE 1S $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2006 Foe wlll be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE [J Change [ Addilion
HAME FELICE, JODI HAME
STREET ADDRESS | 550 SE 28THCIR SIREET ADDRESS
CITY-51-2IP BOYNTON BCH, FL 33435 CITY-87-21P
TITLE [ Delele TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CilY-S1-2IP
TILE ] Dotele TITLE [J0hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-S1-21P CITY-S1-2IP
TILE [ Defete TiILE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ] Defete [1 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-ST-ZIP
TILE [ pelete Tme () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-8T-2IP

12. 1 hereby certily thal the information supplied with this ﬁlinc? doas not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the informatian
indicated on this report of supplemenial report i true and accurate and that my signatura shall have the same legal etfect as il made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowarad to exacute this report a5 required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address. with all other like empowered.

SIGNATURE: feoteoQ _ 205 Jet

mcm\{{m AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dam / / Dayiime Fhone &

7 7



