FILED

2006 FOR-PROFIT CORPORATION Sep 13, 2006 8:00 am
DOCUMENT # P05000016683 ecretary of State

1. Entity Name 09-13-2006 90002 047 ***150.00
HERBS AND MORE INTERNATIONAL INC.

Principal Place of Business Mailing Address
661 BLANDING BLVD 5845 PENNY LANE {
#510 JACKSONVILLE, FL 32244 60038833

ORANGE PARK, FL 32073

2 iy Place o] Business 3. Maiing Adaress ”““m m Ilm I“H m“ ““l "m “m “l’l |m| I“I‘ m“ “”m H III‘

T2E3 BENcH LR

Suite, Apt. #, efc. Suite, Apt. #, etc. 08302006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
ﬁMxMWLéE /’C 4 3 20 C /5/0 é Not Applicable
;ZEL o / 6 Cz;mg A ap Country 5. Cetificate of Status Desired ] Eeaezgq :;?;ﬂ;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTON, ERICA S
5845 PENNY LANE Street Adoress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL l Zip Code

8. The abhove named entity submits 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 reglsiered,sgent

I;SlGNATUF{F P il Zg’g/; A ER 7/5/ v

Signature, typad or printed name of registerad sgent and litle if applicable, (NQTE: Registered Agent signature required when reinstating)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In ascordance with 5. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, L}  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P , 3 Delete TITLE [ Changs [ Addition
NAME BENTON, ERICA S NAME
STREETADDRESS | 5845 PENNY LN STREET ADDRESS
CITY- ST- 1P JACKSONVILLE, FL 32244 CITY-ST-2IP
TLE " balete TILE [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-70P CiTY-ST-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
LE 1 Detete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | herehy cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fioriga Statutes. | further cerlify that the tnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execiite 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 attachment wi ﬁres W
SIGNATURE; =7 :

a ?/7/94 g0y -767 092

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR 7 Date Cayume Prane #




