2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Apr 18, 2008 8:00 am
DOCUMENT # P05000161854 B ecretary of State

RI_EE‘i{)’VhE?aS NATURAL, INC 04-18-2008 90055 014 ***158.75

Principal Place of Business Mailing Address
12025 SEHAUREL LN, 12025 SEAUREL-EN.
HOBE-SOUND; FI—33455 HEBESOUND-H-—33455

430 S U et 220§ ALS, ML

"Suile, Apt. #, elc. ¥} Suile, Apt. ¥, alc. {/ 03312008 ch
. ) o g-P CR2E034 (12/06)
'\ﬂu.3~03’/9~5) L F07 /c;;f _
City & State 4, FEI Number Appliad For

City & State .
S e T . Tl T A 33-1128135 v Not Applicabia
Zip Country 7

3 z é/,} 7 'sz (/7? Country 5. Cartificate of Status Desired B/ Eeae‘;gﬁfedém"al

6. Name and Address of Current Registered Agent 7. Nama and Add of New Reg od Agent
MName
DAVIS. VICKIE M Sireet ,?dd {P ? 80 M hjx is ??) Acce_p?_l?)
TZ025-SELAUREL LN. Vit i A
IR (708
HOBE-SOUND-FL—33455 , . FILE

S 303~/ ‘}J‘)

| e T FL [ 5%,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am famibar with, and accept

the abligations of regi terg’d_ agent. ) )
s o f
SIGNATURE ///47{, { >< a0 y’/ J "OO/

Signature. typed o pricied name of iegistered agent and tile o apphcapke {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII FEE IS $4150.00 % [lecton Camwaign financing - $5.00 vay 8
.After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME P ﬂ Delete TILE [JChange  [J Addition
HAME DAVIS, VICKIE M NAME
SIREET ADDRESS | 12025 SEHAURELLEN. STREET ADDRESS
CITY-ST-2 HOBE-SOUNB-F=33455 CITY-S1- 2P
liLe p " . ) [ Delete HITLE (3 Changs [ Addilicn
NAME /Y cRie iy, m , NAME
STREETADDRESS | £ /-2 ¢, f)ﬁ J (4 vy 2o Jin _9.0_&/9@ STAEET ADDRESS
‘ r L
ClIY-51-7IP Noapr i TEA = # 17 z, ‘)? CITY-§T-2IP
TLE I [ etete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-5T-21p
TIILE [ pelete IE [ Change [ Addition
NAME NAME
SIRLEI ADDRESS SIREET ADDRESS
CIFY-$T-2IP CilY-ST-2P
e (7 Delete TLE CJchange [ Adition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2 CITY-SI-2IP
TTLE {7 nelete e Ol Change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-SE- 2P CITY-§1-21p

12. | hereby certify that the information suppkied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or truslee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. ¢or on an attachment with an gddress, with all other like empowereg

SIGNATURE: L L Vo P SSI-0F 1717949

TURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR CAREGTOR Cate Deytime Phone #




