2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

ecretary of State
PlgmyCNl;JmQA ENT # P050000541 22 04-03-2006 90407 009 ***150.00
CHARLOTTE'S WEB FDH INC.
Principal Place of Business Mailing Address
16240 SW 102 AVE 16240 SW 102 AVE 50008418
MIAM], FL 33157 MIAMI, AL 33157
1 A i
2. Prncipal Place of Business 3. Mailing Address 1 ll |. I .[
Suite, Apl. #, atc. Suite, Apt. #, elc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. fEI Number Applied For
| | A0 22278 Not At
Zie Country ap Country 5. Certificate of Status Desired O ?izgmw
6. Name and Address of Current Registered Agemt - 7. Name and Address of New Registered Agent
Name
MACFARLANE, CHARLOTTE
16240 SW 102 AVE Street Address {P.O. Box Number is Not Acceptable)
MIAM, FL. 33157
City FL Zip Code

8. The above named entity submits this stafement for the purposs of changing its registered offica or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and title it applicable. {NOTE: Ragistarad Agent sigriatune recinad when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TIME [CIchange  TJ Addition
NAME MACFARLANE, CHARLOTTE NAME
STREET ADDRESS { 16240 SW 102 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-ZIP
TTLE [ Detete TME O change {73 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITy-ST-21P COY-ST-2IP
TILE 3 Delete TME [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIY-$1-2P
TINE [ petate TMLE [ Changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TmE [ Delete TITLE [CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZP
TME [ pelete TME [change [ Acdition
NAME RAME
STREET ADBRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ot director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment yith an address, with all g ttenampowered.

SIGNATURE: = Z--—?/—fméu 305 2<)- Z2 /¢,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNRNG OFFICER OR DIRECTOR




