2007 FOR PROFIT CORPORATiIOR
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000155281 Feb 26, 2007 08:00 A]
1. Entiy Name Secretary of State
LOTIONS & POTIONS OF S.W. FL, INC.
Principal Place of Business . Mailing Address
§212 1/2 OCEAN BLVD 5212 1/2 QCEAN BLVD . i
STE. 1 STE. t
SARASQOTA FL 34242 SARASOTA FL 34242
: : NIRRT
2, Prncipal Place ol Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4, FEi Number Applied For
76-0807016 Not Applicable
aip Country Zp Counlry &. Certificate of Slatus Desirod ) ?g'gesql';?g‘;"o"a'
6. Name and Address of Curranl Registered Agent 7. Name and Address of New Reglistered Agent
Name ———
KELLEY, TERRY R _
3894 AFTON CIRCLE Street Addrass (P.O. Box Number is Not Acceplable)
SARASOTA FL 34233 '
City FL Zip Code

8. The above named enlity submils this slatement for lhe purpose of changing s rogistered office or registered agent, or bolh, in the Stato of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signarure. yped of prniad name of registered agent and e r apphcable (NOTE- Regrsiared Agonl sighalure requiad when reinsialing) DATE
. Aﬁaflbgy’ioyo!(;!{ EeEaE vﬁ“g:ﬂs.ggo o0 9. Election Campaign Financing  $5.00 May Be
. 1. 20 9 . Trust Fund Contribution, [ Addedto Fess
. Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P 7 Delete TITE [ Change [ Addition
NAME KELLEY, TERRYR ° NAME
SIREET ADDRESS | 3894 AFTON CIRCLE STREET ADDRESS
CIFY-SI- 1P SARASOTA FL 34233 CITY-SI-2IP
1 V.P. CJ Delete e O change [ Addition
NAME LANG, KEVIN M NAME UI0DNE4E00G
siRer anpgss | 3728 ST. CHARLES CIRCLE SIREET ALDRISS 008 T-30095-106 150, 00
clly-s1-7IP SARASOTA FL. 34233 €lyy-sI-2IP
LE V.P. [ oelete TNLE Tl change [ Addition
NAMC .| KELLEY, TINAR . e e e MohAME i .
SIREET ADDRESS | 3875 AFTON CIRCLE STREET ADDRISS
CITy-s1-21p SARASOTA FL 34233 CITY-S1-2IP
TILE [ petete TILE, ] change [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CHY-ST-2IP
T [ Detete TIne ' [ change ] Addition
NAME NAME
STREET ADDRI 58 STREET ADDRESS
CITY-ST-2P CITY-SI- 2P
TITLE O pelele TLE [ change [ Addition
NAME NAME
STREEF ADDRLSS SIREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemptions conlained in Seclion 119, Florida Stalutes. | further certify that the information
indicatad on 1his report of supplemental report is lrue 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 raceiver or lrustee empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment wilh an addrass, with all other like empowerad.

SIGNATURE: 2 M Tervy ’(/4’//-!\/ RA-1¥-2) ThY - RAe>15"C 0

IGNATHRE AND TYPED OR PWEDNAHE OF BIGNING OF,ACEH OR DIRECTOR / Date Dayume Phene 4




