FILED

2007 FOR PROFIT CORPORATION - Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000103333 Secretary of State

1. Entity Name

NATURE'S KEEPER OF PALM CITY CORP.

Principal Place of Business . Mailing Address
6300 SW MARKEL ST ' 6300 SW MARKEL ST
PALM CITY, FL 34990 PALM CITY, FL. 34930

OO AR

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

74-3151204 Not Applicabte

$8.75 Additiona!

5. Certificats of Status Dasired O Fae Roquired

6. Name and Address of Currant Registerad Agent

JUSTI, CARL . | ‘ DO NOT WRITE

6300 SW MARKEL ST

PALM CITY. FL 34990 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered clfice or regisierad agent, or both. in tha State of Plarida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signaturs, typed ¢r pnated name of registered agen and ttie il apphcabls. {NOTE" Regisiared Agant signature requied when reinlaing) DATE
. i Finend LOO00MG221 4%
FILE NOWI! FEE IS $150.00 9. Election Campalg_;n ﬁnancmg $5.00 May Be WOULRA IS S Likn N
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0 AddedtoFees | 02/1A07-30014-008 150, 00
10, QFFICERS AND DIRECTORS |
TIILE P
NAME JUSTI, CARL

STREET ADDRESS | 6300 SW MARKEL ST
CiTY-ST-2IP PALM CITY, FL 34890

TITLE

NAME

SIREET ADDRESS
CIY-S1-2IF

TITLE
NAME

o o . DO NOT WRITE

- "IN THIS SPACE

NAME
STREET ADDRESS
GiTy-87-2IP

TIme

NAME

STREET ADDRESS
CITY-51.7IP

TITLE

NAME

STREET ADDRESS
CiTy-§1-2IP

12. | hareby cerlily that the information supplied with this filing does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 lurther cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under vath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 10 sxecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /// — CoH “Suskt -3¢ 07 227221 r2 7L

IATURE AND ED NAME OF 8IGKING OFFICER OR DIRECTOR Dats Dayume Pnona #

/



