FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P05000074746 05-14-2008 90009 007 ***158.75
1. Entity Name
THE MENOQPAUSE COMPANY
Principal Place of Business Mailing Address ‘
1069 W. MORSE BLYD. 1069 W. MORSE BLVD. ’ o
SUITE 1 SUITE1 B RS
WINTER PARK, FL 32789 WINTER PARK, FL 32789 - L
e AT RO

Suite, Apt #, etc. Suite, Apt. #, eic., 04092008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

30-0323510 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [} Ei'ggql";?:‘;ﬁo”ﬂl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- «-4..-——» —— Name e
WOLFE, RICHARD C
100 S.E. 2ND STREET Sweet Address (P.0. Box Number is Not Aceeptable)
SUITE 3300
MIAMI, FL 33131
City . FL K Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed of prirted nama ol reg ageni and inle 1 2pplicabia, (NOTE Registered Agent signalure requirec when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrivution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delete TLE [J Change [ Addition
NAME LINDERS, JEANETTE C. NAME
STREET ADDRESS | 9210 RIDGE PINE TRAIL STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 CITY-ST- 2P
me - |V [ Delets o BRctange ] Addiion
NAME GRANT, JOANNE C NAME Sy e Y.
STREET ADDRESS | 1243 LAKE WILLISARCE CIRCLE sweerooness | /2 4D LARRE Willj SHRA Crile
CITY-ST-2P ORLANDO, FL 32806 CITY-$T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP CITY-87- 2P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY- ST-2P
TITLE 3 celete TITLE O Change ] Addition
NAME NaWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under cath: that | am an officer o director
of the corporation or the receiver or rustee empowered o execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATUREWf %OMAZ 4A308  407-478-(700

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytrma Phone ¥




