FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000091266 04-12-2006 90098 019 ***150.00
1. Entity Name
BOTANICAL MANAGEMENT, INC. -
|

Principal Place of Business Mailing Address a u u 1 “ 3 3 b
447 NE 46TH ST 447 NE 46TH ST
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US .
P v ER CTAM O AWM

Suite, Apt. #, etc. Suite, Apt. #, elc. 04082006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FE! Number Applied For

01-0817605 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] Ei‘;ssqlﬁgﬂtio"al
6. Ni#me and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
' Name
WHITE, JOHN J+ .
1210 N 26THCT Street Address (P.0. Box Number is Not Acceptable)
#3
HOLLYWOOD, FL 33020
City FL I Zip Code

8. The above named antity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or priniec nama of registered agent 2nd title # applicable. {MNOTE: Registered Apsnt signature required whan rginatatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delele TITLE [J Change  [] Addition
NAME WHITE, JOHN J HAME
STREET ADORESS | 1210 N 16TH CT #3 . STREET ADDRLSS
CITY-51-ZiP HOLLYWOQOD, FL 33020 CHTY-SI-0p
TITLE [ pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP ]
TMLE : 3 Deete TINE R [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIILE [ Delete TINE [T} Change  [] Addition
NAME NAME
STREET ADDAESS SIREE? ADDRESS
CITY-ST-219 CIY-ST-21P
TITLE [ pelete TITLE [T] Change (7 Additien
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-SI-2IP CITY-51-2P
TMLE ’ O oelete TrLE [Jchange ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CETY-ST-21P CTY-S1-2IP

12. | heraby certity that tha information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily thatl the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as il made under oath: that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered tgeexacute this report as required by Chapter 607, Florida Statutes: 373t my name appears in Block 10 or Block 11t

er like empowerad. /

changed, or on an anacg;u withran address, with af
SIGNATURE: ~_ o1 L e L/

L
" 5IGNATURE AND TYPED ORFWITES NAME OF SIGNING OFFIGER OR DIRECTOR ! clie T Daylime Frone &




