2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000103333

1. Entily Name'

NATURE'S KEEPER CF PALM CITY CORP.

Prinenyal Place of Busingss

6300 SW MARKEL ST
PALM CITY FL 34980

Mailing Address

6300 SW MARKEL ST
PALM CITY FL 349390

FILED
Feb 08, 2008 08:00 AT
Secretary of State

LR

2. Principul Place of Business - No P Q. Box # 3. Mailing Adcross .
(N
Sdite, Apl. # et S.ele, Apt 4, el 15t MOORE CH2E034 (10/07)
Cry & State City & State 4. FE( Mumber Applied For
74-3151204 Not Apolcatie
z Couny: Z Count it
" Hney P Guniry 5. Certficate of Statug Desred [ $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
' rame

JUSTI, CARL
6300 SW MARKEL ST

Sweet Address (P.O. Box Mumber is Not Accepiable?

PALM CITY FL 34930

Zips Code

City FL

8. The above namerl snlity 3 0MIS s statgment ‘or tha purpose of changing its regnsterad atfice or registered agant, or ot inihe Sae of Flosda, 1am famuline with. and accent
the cbhgations of reuislered agert.

SIGNATURE

S gnate e, P 4 1o hatsd O oy lered auetl and (e | Arpl casig, INGTE REQSIa AGEr £ ralart Ipees whel rQierinbe gi DATE

CFILE NOW!'! FEE'15:5150.00,
Aher May 1; 2008 Fee Will Be' 5550.00°
- Make Check Payable o Flurida Departmem 01 State

9. Eacton Camoaign Finarcing
Trust Fued Conkisution ~ 7]

$5.00 May Be
Added to Feas

15, OFFICERS AND DIHECTOHS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TMiE P [ poeete § ] Change ] Aadinon
HEE JUSTI, CARL NAME s!l"lﬂl'ir IR nasn

STREET ADDRESS 16300 SW MARKEL ST GTRFEY ADORFSS

CITY-51- 217 PALM CITY FL 34830 CiTy-ST-21p

TE ) [ Doete HILE O change [ &adition
NAME HAME

STREFT ADDRESS STREFT ADGRFSS

CITY-51-7 Cry-S1-Ap

TITLE 7] peete TILL [JChange [ Addition
HAME ] . I — . P - -

STREET ADDRESS T ) STREET ADDRESS

GITY-S1-2F CITY-51-2F

e 3 Detete MLE O change [ adilion
HAML Ny

STRZFT ADDRESS SHELT ADIRESS

Gy -51- 2P - A

THTLE - 3 Detete TMILE O3 Shange [ Addilion
HAME NAKIL

STRELT ADGRESS SIREET ADDRESS

By-or-28 CIRY- S5 2

TIME (1 Deiete TALE [ Crangs [ aadition
NEME HAME

STREET ADORESS STALT ADDRESS

oiry-S1- 7P CY-ST-21P

12. | hateby certity that the intarmation sunelied walls mis filing does not qualiy fur (he exemptions contaned in Section 119, Florida Staiutes | furlnar cartdy shat ihe inforimation
indicatad on this report or supplemental report is true and accurale anc that my signature shall bave the same legat afiaci as If made under cath; that | am an oHicer o director
of the comporanon or the receiver or trustee empowsred to executs this report as required by Chapter 607, Fiorida Siatutes: and that my name appsars in Bloek 13 or Bigek 11

it chacged, or on an atachment wilkyan agdresy, with ail Dther ke empowered,

"NSIGNATURE yb TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caa

A}

SIGNATURE:

Dayivo Fawr =




