FILED
2O P ANNUAL REPORT Jul 11, 2006 8:00 am

DOCUMENT # P05000117595 Secretary of State
1. Entity Name 11- *oke s
PALM HARBOR ORIENTAL MEDICINE, INC 07-11-2006 90018 027 7H7150.00
Principal Plat‘:e of Business - Mailing Address
32668 US HWY .19 N 32668 USHWY 19N
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US
R S I VRTRTOSG G EARE A

Suite, Apt. #, etc. Suite, Apt. #, elc. 07072006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For

A0 - 3342814 Not Applicable
2ip Country Zip Country 5. Cerificate of Status Desired (| ?ese ;esq ‘.:\i?.:j;ﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JACKSON, ALEXANDER
32668 US HWY 19N Street Address (P.O. Box Number is Not Accepiable}
PALM HARBOR, FL 34683
. City FL Zip Code

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

SIGNATURE
- Sgnamgiw_)ed o printad narhe of registeted agent and lide il applicable. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contitbution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE [ cChange [ Addition
NAME JACKSON, ARIANE A NAME
STREET ADORESS | 32668 US HWY 19 N STREEY ADDRESS
CITY-ST1-200 PALM HARBOR, FL 34683 CITY -81-2IP
TITLE VPD 1 pelete TME [l Change 7 Addition
NAME JACKSON, ALEXANDER NAME
STREET ADDRESS | 32668 US HWY 19N STREET ADDRESS
CITY -ST-2IP PALM HARBOR, FL 34683 Gy -g1-2IP
Tme O Detete TME [Jtrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-SE-ZP
e [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
TLE [ Delete TILE [Fchange  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A~ fiecannce Tacysons 7/ 7 /m 06 13777412094

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayﬁlr\e‘ﬁ\onel




