FILED
2008 PO R REPORT "™ May 01, 2006 8:00 am

DOCUMENT # P04000154698 Secretary of State
1. Entity Name ook s
TRADEWINDS' SIGNATURE BOTANICALS, INC. 05-01-2006 90441 003 #*7130.00
Principal Place of Business Mailing Address
4080 ORANGE RIVER LOGP RD 4080 ORANGE RIVER LOOP RD
FORT MYERS, FL 33905 FORT MYERS, FL 33905
s s AR R
Suite, Apt. #, atc. Suite, Apt. #, ete. 04262006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
20-1934244 Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desiredt [ ?eizrg; Qicgtional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

GREENBLATT, LYON J

8000 PETERS RD STE A-200 Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submils 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
Signaturs, ryped of pintad name of registered agent and lithe 1t applicable. {NOTE: Repistered Agont signahre requred when reinstatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May ge
After May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST Weggg TILE ML—TS’/ Yy (% Change DL Addition
/& DoR.  LEFTTS -
RAME LUCAS, JOHN NAME Av . 7 Lool RoSD
STREET ADGRESS | 3812 SOUTHWEST 48TH AVE STREET ADDRESS @ .70} ORAwGt™ Rivee
onv-si-ZF | PEMBROKE PARK, FL 33023 avsiwe | fo7m MYERS AL BE705
me [ Delets TMLE VICE = fRET /P O change DR Additien
HAME NAME 2dCRT— fESH BURNS B Roa>
STREET ADRESS STREET ADDRESS o ORAGE RIVER. Lo
CITY-ST-2IP uvsrze | g7 MyELS ) P 35905
L [ ele L T e Y | [AChange ] Addition
NAME HAME 6{ edR ) T2’
STREET ADDRESS STREET AGDRESS ;7/2. f(,‘) Y X7TH At
CiTV-ST-2P CIFY-ST-21P Ly BRI /%A/C’l/!:'{_ S2p03>3
TIMLE O petate TILE [ thange [ Addition
PAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2¢ CITY-ST- 7P
TiNE [T Delete TILE [0 Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- §T- 2P
TITLE 3 pelete TITLE [ Change [ Additicn
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiveLanirusiee egnpowergd torbfecute 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 attachm, ddrgss, withal gifler like empowered.
Aoped  4foe/o6  AY5-L53-37Y
7 Dats

Daytirme Phons 4

SIGNATURE:

TvPED bR PRINTED HAME OF SIGNING OFFICER OR SREGTOR




