FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000161854 ecretary of State
1. Entity Name -19- 038 ***163.75
ALL WAYS NATURAL, INC 04-19-2006 90103
Principal Place of Business Mailing Address
1212 - 12TH COURT 1212 - 12TH COURT
JUPITER, FL 33477 JUPITER, FL 33477
i

— RN

Samis Ay ARoVE Iame ps pRoe

Suite, Apt, #, etc. Suite, Apt. #, elc. 04142006 Chg-P CROE034 (11/05)

City & Stale City 8 Siate 4._FE| Number > 7 [Applied For

£3-//128/38 / Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired B/ ?aae;esqt‘:i’dmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

DAVIS, VICKIE M

1212 - 12TH COURT Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33477

City FL ' Zip Code

8. The ebove named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registeged agent.

SIGNATURE - et LA AT — .)’ 4/"/\[—/’0(

{NOTE: Registarad Agent signahus requiresd when renstating} DATE
FILE NOWI!I FEE IS $150.00 8. Blection Campaign Financing E/ $5.00 may 80
After May 1, 2006 Foo will be $550.00 Trust Fund Cantribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TMLE [ Change [T Addition
NAME DAVIS, VICKIE M NAME
STAEET ADDRESS | 1212 - 12TH COURT STREEN ADDRESS
CITY-ST-2IP JUPITER, FL 33477 CITY-SE-2IP
TILE 7 Detete TINg [ Change 7] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-5T-2P
TMLE {1 Detete TMLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP crY-S1-2P
TITLE O Delete TmnE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-TP
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TME [ pelete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-21p CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnantal report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation er the receivar or frustee empowered to exacute this repar as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l

YLI06  SE/-PY /957

SIGNATURE:




