FILED

May 01, 2007 8:00 am
2007 FOR ERORTIAT AT SCtretiry of Siate

DOCUM ENT # PO5000074746 05-01-2007 90040 Q05 ***]158.75
1. Entity Name
THE MENOPAUSE COMPANY
Principal Place of Business Mailing Address .7 q 0 0 3 bu U b
1069 W. MORSE BLVD. 1069 W. MORSE BLVD. o
WINTER PARK, FL 32789-37i1 WINTER PARK, FL 32789-3711 _ R i
P B s RSN AR A
065 (worse. Bloel /06 G (o Vi lorsse. Blodf
Sff"?imf' s : ‘SSU’SE N | 04262007  Chg-P CR2ED34 (12/06)
t R
City & State City & State 4. FEI Number Apolied Fo
O wder FZUJZ. > [0 y‘f’qA M ;/— 30-0323510 Mot Applic:
‘3?{7 é)? Countiy Bzglf? $ ? Country 5, Cerlificate of Status Desired B ?i‘gg‘ ng{i}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
W. EDWARD MCLEOD, P.A. wol 32(‘05’1‘1 hanel €-
284 PARK AVE. NORTH Street Address (P.O. oxﬁp r is Not Acceptable)
WINTER PARK, FL 32789 100 S & L7F Sregr
Swite 3300
City - . Zip Code
Muernct FL 2313/

{NOTE: Regisiered Agen| signalure sequired when reinslating) DATE
FILE NOﬁ!!! FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrigution. OO  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T D i [ elete e D , H¥Change [ Adc
NAME LINDERS, JEANETTE C. e Linders 5 Jeanete €
STREEY ADDRESS | 200 W, WELBOURNE AVE., STE. 7 sTeET A00RESS | PR/ Ricdge. PrneTrad |
CrY-sT-2P 1 WINTER PARK, FL 32789 CITY-§1-217 Orlande Ft_ 3287
Time O ceiete T v’ ) Ocrange B add
HAME HAME Gran F, Joan ne .C'. - oo e
STREET ADDRESS STREET ADDRESS | /R tf > Ler ke L0/ iSanee Lire
CY-51-7P om-s-20 O fanclo , Pl 328506
TIILE [ pelete TITLE ClChange [ Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE O Detete TITLE [JChange [ Ace
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2I9 CIFY-ST-2IP
TNLE O Delete TITLE (] Change [ adc
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 219
TITLE 3 Delete TIRE [ Change [ Ado
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 118, Florida Statutes. | turther certify that the informatic
indicated on this report or supplemental report is rue and accurate and that my signatuse shall have the same legai effect as if made under oath: that | am an officer or direc:
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachmant with an addess, with all other like empowersed.

SIGNATURE: M’Mdi ‘ 4 R7207 YO7-Y28-1 700

SANATIIAE ARG TYPED OB PRINTER NAME (F ClONING AEECER MG (IR E TG Marm e P




